FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT I OF STATE .
CORPORﬂl\ﬂON O et B Tﬂnﬁfwe May 16 1997 8:00am
ANNUAL REPORT |

1997 DIVISk(?rict;)el:acrlg::;ﬁ::TIONS' Secretary Of State
CUMENT # K42382 7

‘ GQrporatlon Name .
BRIAN SOARES CORPORATION

A

Principal Place of Business Mailing Address

G&W 'S SHOE REPAIR CJO JONNV'S SHOE REPAIR
12635 KENOALL DA, 12835 KENDALL OR.
WMIAMI FL 93186 MIAMI FL 331864707
3. Dale incorporated or Qualified | 3a. Date of Last Repori
2. Principal Place of Businass 28. Mailing Address 4. FE! Number Applied For
21] 28] , 650082016 Not Applicable
Sulte. Apt. #, etc. Suile, Apl. #, olo. .
P ‘ P o 6. Cerlificale of Status Desired O $8'75 Additional
;ﬂ Fee Requlred
City & State City & State : 6. Election Campalgn Financing $5.00 May Be
;a ; Trust Fund Contribution O Added to Foes
Zip Country Zip Counlry 8. This corporation has fiability for intangible tax undor 5. 199.032,
|25] i20] 30) | Florida Stalutes Cves [lno
9. Nama and Address of Currenl Registersd Agent ’ 10. Name and Address of New Raglstered Agent
DE MORAIS, SERGIQ SOARES . |81} Name
11020 s'w’ 42ND STREET " [B2] Street Address (P.O. Box Number is Not Accepiable)
MRAMI FL 33185
: 83
5 ~ 84| City FL 85] Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhé ahove-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhoriped by the corporation’s board of direclors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutas.

SIGNATURE - R
Signalure, typed or printad name of tegistared agent and 1Mo if applicatle {NOTE Fegispred Apent signature required when reinslating) DATE

12.. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DECETE 1§10 [ trange [ J Addition | &
NAME DE MORAIS, SERGIO SOARES 1 NAME 3
sreevapoaess | 11020 S.W. 42ND ST, 15 STREET ADDRESS ]

: ;__G.ITY-Sl.'-ZIP MIAMI FL 33165 1 ey-si-ap E
THiE VB T DELETE IS T T Change L3 Addition | O
HAME DE MORAS, VIVIAN SOARES 2.4 NAME
smeeraporess | 19020 S.W. 42ND ST. 2 B STREET ADDRESS
orv-sr-ze_ | MIAMI FL 33165 214 CITY-ST.2P
e 8 [T oeete I SN TILE [ Change [ Additicn
NAME DE MORAIS, VIVIAN SOARES P WAME
seeraporess | OO JONNY'S SHOE REPAIR 3 STREET ADDRESS
CITY-§T-2 MIAMI FL 33186 3U. CITY-ST-2P
TME [T peieTE shme ' [ change L1 Addition
Name 432 At ‘ ‘
STREET ADDRESS 1 b STREET ADDRESS
CiTy-81-2IP 44 CITY-ST-2P
TILE [_J DELETE ShTITLE [T Change [T Aadition

] NAME SPMAME
| SYREET ADORESS 55 STREET ADDRESS

QITY-ST-2P SUCITY-§T-2P
THLE T oecete 6.1 TTLE [ change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-7P §:4 CITY-51-2P

14. | do heraby certify that thg informalion supplied with this filing does not qualify for the exemption slated in Section 118.07{3}(i}, Florida Statutes. | further certify that the
information indicaled on this annual ropoen or supplomental annual report is true and accurate and that my signalure shall have the same legal offect as it made under oath; thal
1 am an officer or direclor of thoe corparation or the receiver of Irusleg empowered {o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or% if chaﬂgt\}W:r on an attachmenl with an address.-

T M e e g = W NE AL Alle 228 e\ ~2@o-( [ G

N



