TROFIT
CORPORATION
ANNUAL REPCRT

1996 : R
DOCUMENT # 292402 (5)

S ——{ OB

MONTECARLO SHOES INC
Principal Place: of Business ) Mailng Addtess

FLORIDA DEPARTMENT OF STATE
Sandia B Martham
Secretary of State

DIVISHON OF CORPORATIONS

R il o
Lo e LB

11474 QUAIL ROOST DR 11474 QUAIL ROOST DR
MAIMI FL 331576575 MAIMI FL 331576575
3. Date Incorporated or Qualfied 3a. Date of Last Repor
N i 04/28/1965 05/01/1995
2. Principal Piace of Business 2a. Maing Addess 4. FEI Number Appled For
m El_ - 59'1%1624 Not Applicable |
Suite, Apt. #, etc . Suie, Apt &, elc 5, Corbficate of Status Desired ] $8'75 Add.itional
E 27] Fae Required
City & Srate B City & State 6. Elaction Campaign b inancing 55_00 May Be
a za Trust Fund Conlribution ] Added to Fees -
g Country . S | Counlry 8. This corporation has liabiity for intangibie tax under s 199.032,
|24} |25} ES 30] Floricta Statutes B oves [no
9. Name and Address of Current Registered Agemt T 710, Name and Address of New Registerad Agent
81| Name
NESTOR ALVAREZ, ATTORNEY AT LAW 82| Streal Aldrass [P 0. Box Number is Not Acceplable; ]
3971 SW 8TH STREET .
SUITE 209 8
MM' FL 33126 84 ity FL ]ssl Zip Code

e abave mamed forporabon sabrts this statement for the purpose of changing its registered office

11, Pursaant to the provisions of Se ans 607 0507 arid E017 1506 Fonda Statutes
i by, the corporation's boa d of drectors | heraby accepl the appointment as registered agent. | ar

or regstered agent, or both, n the Stale of Fi 1z Such chanige was autnionz
famifiar with, and accepl the obligatons of, Section 607 0605, Flonda Statutes.

SIGNATURE |

St B2 2|l ':,',- ; K s L '_' RaBE Frogte vl dggent s r-‘-"\-r.u-’rlwrh;-; wratatiy T T o AT &
12. AND DIRFSTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 o
e PT R 171 A FEE 2 T Crange [ Addiion g
NAME ESPADA, ERNESTO 12 NAME 3
speer anoness | 4221 SW 5TH STREET 13 STHEE ATOHESS &
CITy-§1-2F MIAIM FL LAOITY-S1- 2P &
1TLE vPS i o [] GELETE NI : ] Cnange  [[] Addition o
NAME ESPADA, ESTIER 32 b
steee anoress | 4221 SW 12TH STREET 23 EIRFE ADDRLSS
Qury-sT-21p MIAMI FL . ) 2ETHY-ST-2F . 3
TILE [ GELEIE KRRl [] Chaage  [] Addition
NAME 32 RAME
STREET ADDRESS 33 STAEET ANDRIGS
CITY-ST-2P i aqqnv-sipe |
TITLE I CELETE 4 4TINE [ Change £ Addition
NAME 42 hAME
STREET AODRESS 43 STREFT ANDRESS
CITY-S1- 2P e N EENRIR
TITLE L) DELETE 5 1TTE [ Change [T Additor
MANE 47 NANE
SIREET ADDRESS 535190E] ADDALSS
CITY-S1-21F N N HACTY-5T-7P
TILE [ DELETE 61 TLE [ Change [ Additon
RAME 67 NIME
STREET ADDRESS €3 5TALE] ADDRESS
CHY-51-2IP L ) ] E4CTY-ST-2P
14, [ do hereby certify that 1he informatian supphed vath Tiis fring & voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(x), Florida Statutes, | further

oath: that | am an office or dreclar of the corporabon or thi recever or truslee enrpowarer 10 execuls nig report as redurod by Chapter 607, Florida Statates; and that my name
appiears n Block 12 or Block 13 fprhanged, ar on an atlaghrmeont with an address

: o -J5- %

fURE AND TYPED OR Y F SIGHING OFFICER OR DIRECTOR o T Tt ot Prova ¥

e ]

SIGNATURE:

certify that the information indicated on s anfi repot o supplemental annual report is true acd accu-ate and that my signature shall have the same lega! effect as if macle under 1
(
1
|
|
|



