FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # V11418
1. Entity Nama
LFE'S SHOES, INC.
Principal Place of Business Mailing Address
5320 NW 78 AVENUE 5320 NW 78 AVENUE
LAUDERHILL FL 33351 LAUDERHILL FL 33351
E— AR AR
Suite. Apt. #, etc. Suite. Apl. #, ete. ' (] CHECK HERE IF MAKING CHANGES
Chy & Stae Ciy & State 8. FEI Number Appiied For
— — A 65-0314765 Noil Applicabla
Zp Country ap Codniry 5. Certlr cate ol.gt.at—us Deslred |:| . Eeaegiq rm‘ﬁ“""af
O - Narne and Addrass oI Cumnt Aeglatared Agent 7. Name and Address of New Re_glstnrod Agent
: ST SO T L L, | Name b '-_H' e e
PARK, JUNG . ’ Street Address (P.O. Box Number is Net Acceptabla)
5320 NW 78 AVENUE .
LAUDERHILL FL 33351
City FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgauons of reglslered agent. . .

R i e T R JE LTI R, B e T e —— £ . v )
- . . LY -

CR2E034 (10/02)

e Feb 24, 2003 8:00 am

‘SIGNATURE .
. Signatura, typad of printed nams of registered agant and e If spplicable. {NOTE: Ragisiarect Agant HipRaUNS raquined when reinatating) ' 1. .- TR A {,;f,\ DAE - 5. AT . J
1 o O e . ' '
i FILE NOW!!I FEE 1S°$150.00 s ' . ) .
LR s Xl Fodst ; 9. Election Campaign Financing $5.00 way Be
Amr May 1, 2003 Fea will be $550.00 SE : Trust Fund Centribution. O Added to Fees
Malte Check Payable to Florida Departmant of State __| ) i
! 10. OFFICERS AND DIRECTOQRS M. -2 v %y P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me . . {DP - - ] . 7T pelete e, e O thange [ Addition
- NAME - PARK, JUNG S. NAME g -
swreet aponess |5320 NW 78 AVENUE STREET ADDRESS
crv-s1-a¢ - JLAUDERHILL FL CITY-ST-2P
TLE S [ Cetete TME [ change [ Addition
NAME PARK, KYONS S. KAME
STREET ADDRESS 15320 NW 78 AVENUE STREET ADDRESS
arv-st-z27 | LAUDERHILL FL ' CITY-5T-21P
| E.T =T N ' Clcrange [ Agdiion
i - — N et e - _
STREET ADDAESS STREET ADDRESS
CITY-ST-21P v CY-ST-2P
e O Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
me 1 pelete . e O Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST- 19
THTLE : O Delete T * [JChange . {J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P cIY-S1-21P

12. | hereby certity thas the infarmation supplied with this filing does not qualify for the exemplion staled in Section 119 07%3)0) Flonida Statutes. | further cartify that the information
indicated on 1his raport or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation ar the recemver or trustes empowered to gxecute this fbport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with an address, with al\gheNike empfwared.

SIGNATURE‘ ﬂr"’Juhr}’g S Park 1/16/03 054-7331907

-L-l
s/GING OFFICER OR DIRECTOR Date Davima Phore F




