- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V02909

t. Entity Name
BERTY'S SHOES EXPORT INC.

Principal Place of Business

8150 SW 8 ST
#109
MIAML FL 33144

#1098

Mailing Address
8150 SW 8 ST

MIAMI, FL 33144

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90004 001 ***150.00

O D ACHRCOLR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. &tc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
. . 65-0311943 Not Applicable
Zip Country Zip Country I o = TT$B75 Additional
5. Certificate of Status Desired 0 Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarme

RIVERON, ROBERTO
8150 S.W. 8 5T

#109

MIAMI, FL 33144

Street Address (P.O.

Box Number is Not Acceplable)

City

FL l Zip Code

8, The above nameg entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abkgations of registered agent.

SIGNATURE

Signalure, typed of printed name of registersd agent and titke if appicabie.

(NOTE. Registerad Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

Added

55.00 May Be

to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11

10. OFFICERS AND DIRECTORS 11.
TE P [ belee e F Rivepon) RoseeTo W Crange [ Acditin
NAME RIVERON, ROBERTO HAME P - : .

- A —— | . 12§ Tere™ Ap7 20 2.
STREET ADDRESS | 8856 SW 6 ST. STREET ADDRESS toel s.w ¢ -'g [ 43 -
CTY-ST-ZP | MIAMI, FL CITY-ST-27 g Pinves, Fla 33p27 - >
TITEE st . . [ Delete TLE 5.7T. . [ Crange [ Addition
NAME RIVERON, LETICIA HAME Rivetsn LleTictA T - -36.1. ’
STREET ADDRESS | 8856 SW 6 ST. smoess | ol S.wW f2 T Tert APT.
STY-ST-ZP | MIAMI, FL ov-stze | 2 Prves, Ffa., 33627-1933
TIRLE 1 pelete TnE [ Crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CnY-§7-21
MLE [T pelete TTE [ crange ] Adcition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GiTY-5T-2P
TTE O Delete TITLE []Charge  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TME 3 Detete TITLE [ Change [ Addition
\AME 5 e o - —— e - - . - . .
STREET ADORESS STREET ADDRESS
Cry-S7-2P CTY-ST-2P

12. I hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accuraie and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the recelys

har like empowered

Foserio Fwemu

/?eemewf /1L ek

%r trugtee emnpowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Date

Daytimsa Phone #




