2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # §92799 Secreta ry of State
1. Entity Name 05-05-2003 90138 029 ***150.00
VOLARE SHOE INT'L INC.
Principal Place of Business Mailing Address 1 _
PO BOX 650756 P.O BOX 650756 vuJoggg
MIAMI" FL 33265-3309 MIAMI FL 33265-3309 )
- S TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0299885 Not Applicable
“ip Country Zip Ceuntry 5. Certificate of Status Desired ] $8.75 Addiional
—_ R . _ ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYAS-BAZAN, MIREU-A Street Address (P.O. Box Number is Not Acceptable)
11377 WEST FLAGLER STREET
'MIAMI FL 33174
City FL Zip Code

8. The above named c\enhty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of raglstered agent.

SIGNATURE .
- ' ~*  Signature, typed or pﬁnted name of registered agent and title if applicable. (NOTE: Registered Agenl signaiure reguired whern rainstating) DATE
v oW
AHF“RGE N10V2\1003 ':__:E [ﬁltl 5$0505([)) 00 9. Election Campaign Financing $5.00 May Be
er May 1, e witl be : Trust Fund Contribution. O Added to Fees
, Make Check Payable to-Florida Department of State
10, * 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o 7 Delete e O change [ Addition
HAME RUZ, 111 EMILO. NAME
SIREET ADDRESS 11377 WEST FLAGLER STREET STREETADDRESS
CrY-§T-2IP IAMI FL 23174 4 CHY-ST-2IP
TILE ; [ elete TILE [ Change [ Audition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P v CITY-ST-2iP
T - R e [ Delete e - — .- T~ [TJChange  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ' CITY-§T-2IP
MLE E O pelete TILE [ Change  [) Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
|, NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an ggldress, with all other ke empowered.

SIGNATURE: ___7 %%E REQUIR:- 4/3 cf/&} S0 YOS GG
SIG ATUH?NDWW/PREDMi?‘Fﬁ ?nzﬁnrw DIRECTOR Date Caytima Phone # /

DOUICLCAS

nv

CR2EQ34 (10/02)



