_ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT é“}"i)-‘v"ﬂ“’"ﬁbx FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 7 8 OO am

CORPORATION A *Ej Sandra 8, Mortham
Fg T
v

ANNUAL REPORT Seoretary of S
1907 W e Secretary of State

DOCUMENT # K23055  (2)

1. Corporation Name

SAWY SHOE CORPORATION

AU ARG RGN

3. Date Incorporated or Qualiied | 3a. Date of Last Repart

05/10/1988 04/22/1996

Principa _Mwallmq Acldross

401 BISCAYNE BLVD #NY1 401 BISCAYNE BLVD #N118
MIAMI FL 33132 WIAMI FL 3313241069

¢

2. Principa’ Place of Bosingss R | 2a. Mailing Address 4. FEI Number Applied For
E_‘ [ e . 26} 01'{586319 Nal Applicable
Suite. Apt. #. efe Suite, Apl #, elc. B ) $8.75 Additional
- . i f N
;ﬂ - 271 5. Certificate of Status Desired O Foa Required
ity & Stale City & Stale 6. Eloction Campaign Financing $5.00 May Bs
@_wm e 2Q Trust Fund Contribution O Added o Fess

_ Country Zip Country 8. This corporation has liabillty for intangible tax under s. 199.032,

) o 3 o 29] B _3;1 Florida Statutes D Yes [:] No
. lame and Address urrent Registered Agent 10, Mame and Address of New Reglstered Agent
AMIR, ALMIR 81| Name
7250 RED ROAD 82| Strest Address {P.O. Box Number is Not Acceplable)
SOUTH MIAMI FL "
83
84| City FL B5| Zip Code

14, Pursuant o the provisions ol Sealions 607 0503 and B07. 1606, | jonda Stalutes, the above-naned corporation submmits (NS Statement or The PUTPOSE of Changing 1s regrsiered
ofhce of regslared agenl, or bath, in thae State of Florida Such change was authorized by the corporation’s board of directors, | hereby sccept the appointment as registered
agent. Lam famifiae with. and accept the chiligations of. Soction 607.0505, Florida Statutes.

¥

SIGNATURE

: .;:-I\;ar)\z- (HOTE- Ragisterad Agent Bignalure requlred when reinstating) DATE

Slreturic typed o pnidee v uf n-;]lmttr il é\gisﬁ;n ;;uc\-u: Cit

CRZ2E034 (9/96)

Frivre: Lxastirie Phone #

O1TESH8

[—_ . _OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i; D . [T oEETE 1T [T ctrenge ] Additon
NA: AMIR, ALMIR 12 NAME
st avress | 1290 RED ROAD 13 STREET ADDRESS
Cily-8T- 2IF SOUTH MIAMI FL . 14 CITY-§7-2P
TN B N CJOrcere 21 [Tchange (L] Addition
NAME 22 NAME
SIHEET AZHIRESS 2 3STREET ADDRESS
CIrY-St- 70 ) ) . o 240my-81-21IF

e ' ' - R B T 31 TALE [T Change 1] Addition
HAME 32 NAME
STRTETADRESS 3.3 STREET ADDRESS
Cly-5T-24° - 34.0ITY-5T-21P

Foone 1 - - o [T oecite 41TME [J Change  £_] Addition
NAME 4.2 NAME
STREET ADDHIESS 4.3 STREET ADORESS
T-ST- A _ ) ) 440iTY-ST- 2P
Mie o REHE 5.1 TITLE [Jchange  [_] Addition
HAME 5.2 NAME
STRELT AUDIRESS 5 3 STREET ADDRESS
CITY-51 - o1 o 54C00y-81-2IP
THLF [T DrLETE BUTITLE [Jchange ] Adaition
HAMI 62 NAME
STAES T AGDRESS €3 STREET ADDRESS
£y 812 o - 64 0¥ -ST-21P
14, | do hereby cerlily thal the dormalion supplied with this tling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

infareralion indcatodl on thes anndgal ropot of supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I armn an officer or director of the corporation or tho receiver or trustec empowered to execute this repor! as rgquired by Chapter B lorida Statutes; and that my name
appears n Hock 12 orp'ock 13 if changed, or on an attachment with pg address .

G TU to HATUME AND TYPED OR PRINTED NAME &F SIGNING OFFICER DR TRA T T = -



