FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S 5, . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED

ANINLAL REPORT Sreriy of Sic May 01 1996 8:00 am

1996 DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # (9)

1. Corporation Narme

OLEM SHOE, CORP.

| 'F’?ur-w-c:i;agﬁ Place of Business Mailing Address
800 NW 21 ST 800 NW 21 ST
MIAMI FL 33127 MIAMI FL 33127
3. Date incorporated or Qualified 3a. Dale of Las! Report
, 03/27/1964 04/25/1895
2. Principai Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
|26/ 591052489 Not Applicable
Suile, Apt #, elc. Sulte, Apt. #, ele. §. Certificate of Status Desired 0 $8.75 Adqitional
EI Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?al Trust Fund Contritbyution Adied to Fees
7 | Country Zip Cauntry 8. This corporation has liability for intangible tax under 5 199.032,
Eﬂ I 25’1 El El Florida Statutes [ Yes [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ZNAC'MANUEL 82] Street Address [F.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE #2350
MIAMI FL 33131 83
84| Ciy F L 85| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Saction 607.0505, Florida Statutes,

CR2EQ34 (12/95)

SIGNATURE N,
Sigrianee, typed of prnted name of registered agort ad tiie ¥ apgphcan-e. (HOTE Registered Agorit signature recred wher: reirstabrag) Da1
IEE2 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES// Z4F TS AND DIREGTORS IN 12
e ] () DELETE RIS PRESIDENT r FLv/4 [ Change  (X) Addition
hant OLEMBERG, ISAAC 12 NAME 'R :
STREE T ADDRESS 800 N.W. 21 ST 13 STREET ADORESS gg%hgf?q . sé 1OETMBL RG Q//Z 5//?1
Cily 512 MIAMI FL 1401V-51-70 MIAMI, FL. 33127
Tt 8D [} DECETE 2 1TIME [J Cheage [ Addition
NawE OLEMBERG, NIEVES 22 NAME
S| ADORESS 5212 NORTH BAY ROAD 23 STREFT ADDAESS
CiTy-ST-2iP MIAMI BEACH, FL 00000 24 CITY-8§Y-21P
THLE : [T DELETE 31TITLE [] Change ] Addition
NAME 32 NAME
STHEE ! ADORESS 33 STREE! ADDRESS
CIy-51-21p 34CIY-S1- 2P
TE [") DELETE 4 1 THLE [[) Change [T Additan
HAME 42 NAME
STREFT ADORESS 43 STAEET ADDRESS
CITY-ST-21P 44011Y-SI-7P
1T<E [} DELETE 5 1 TITLE [} Change [ Addition
NAME 52 NAME
STHEF1 ADTRESS 53 STAEET ADDRESS
lomystae | 54CY-S7-2IP
THLE [J DELETE 6.1TITLE [ change [ Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
cny-51-29 E4LITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does bt quatify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further
cerlify that the informalion indicated on this annual report or supplemental annual report is trugfand 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 or the receiver or truktep empowered Jo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an a®Igss,
SIGNATURE: £9 3€&1D OLEM TG B ‘f/»//g,(. (305) 32 go00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE




