SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT D{UE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

TME.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

b,
(AT
o fony .e_g‘f

DOCUMENT # 324387 (0)
SANDS SHOE INC

Principal Place of Busness Mailing Address ”ll’ll ||||| ||I’| I'Ill ||||} ||||| ‘||| |’I|| Illll I|||| |||“ |’I|| |‘I|| ’Il'

100 N E 2ND AVENUE 100 N E 2ND AVENUE
MIAMI FL 33132 MIAMI FL 33132
3. Date Incorporated or Oualiiod 3a. Date of Last Rapart
2. Principal Place of Business: 2a. Mailing Address 4. FEI Number Apglied For
21] 26 53-1201018 Not Appl cable
Suite, Apt #, elc Suite, Apt. #, elc.
Hie. Ap e e An - 5, Certificate of Statue Des:red [:i $8'75 Adqmcmal
m 1;] Fee Required
City & State City & Stale 6. Eloction Campaign Financing o $5.00 May Be
2—31 ;l Trust Fund Contribution Added to Fees
Zp Gountry 2ip i Country 8. This carporanon hias hability for infangible tax under s, 199 032,
24 [2s] (20] e Flofida Statutes [E};’es ] e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Name
SANDLER,JACK
19225 N.E. 18TH AVE. 82| Streel Address (PO. Box Nambe+ s Nol Acceplable)
NO.MIAMI BEACH FL 33179 o e
(64| Tity T 7FL 88| ZipCode |

11. Pursuant to the provisans of Seclons BOT7 0502 and 607.1508, Flarida Statutes, the gbave-named corporation submits this statement for the purpose of changing 1ts reglst'é
office or registered agent, or both, in the State of Florida_Such change was autharized by the corparation’s board of arectars | herebry accept the appoinunent as registared
agent | am familiar with, and accept the chligatons of, Section 607 0506, Forida Statutes

SIGNATURE ___. e . . R o

Sigratare lyped of prasd name of regesherse agert and tie 1 appheatde [MDTE Fegemteid Agedl Signarre equired whien feinstit g . LAt
is OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D L] oeiene 11TI0E [T crangs” [[] Adiir an
NAME SANDLER,JACK £ 2 NAME
smeeranoress | 19225 NE. 18TH AVENUE 13 STREET ADDRESS
Gy -§1-2P NORTH MIAMI BCH FL 14CTY 5T-7¢ ] o
TILE D [T oecete 21 TLF [T change T "Adosion
NAME SANDLER, RACHEL 29 NAME
seeranress | 19225 NE. 18TH AVENUE 23 STAEET ADDRESS
CHY - §1-2¢ NORTH MIAMI BEACHFL 2 40Ty 5T 2P L ]
TILE P [T oeLete F1TME [T Change "] Aduivon
NAME SYLVIA BENDER 32 NaAME
sreeraooress | 1751 N.E. 197TH TERRACE A3 STREFT ADDRESS
ory-S1-2 NORTH_ MIAMI FL 34 0NV 51-2P - o
e M EGE 41TILE [T changs [ Adanon
NAME 1 2NAME
STHEET ADORESS 43STREET ADORESS
CITY-ST-2P L40TY-51- 2P L
e [ ] oeLere 51 TIILE [T cmange [ ] adation
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiY-S1-2IP N 54 CHTY-ST- 2P ) L ]
TITLE ] peiere E1TILE L crangs [T addean
HAME 62 NAME
STREET ADORESS €3 5TREET ADDRESS
CiTy-S1- 2P €4CIv-51- 20

14. | do hereby cerily that the information supphed velh ths filing s voluntarily furrished and daes not qualify for the edemption staled in Sector 112.07(3)(k). Flonda Statutes. |
further certify that the mfarmation inchcated on th.s annual repart of suppiemental annual report is true and accurale ancl that my s-griaiure sha's have the same legal effect asif
made under oa’h. that | am an officer or director of the corparation or the recever or truslee empowered 10 éxecute this report as eqnres by Chapler 617 Flodda Statutes. and
that my name appears in Back 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: v____ s/~ %Mf o chegss (ev)avr-anis
SIGNATURE AN[J TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Grate Diayrea Faone &

CR2E034 (3/96)



