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1. Coiporation Name

The Shoe Export and Import Company

2. Principal Office Address

) TZ!. Mailing Cftice Address
269 Giralda Ave.

269 Giralda Ave.
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4. Date Incorporated or Qualified
To 0 Do Busme..s in, Flonda

1 £25/96 _

Coral Gablres, FL Coral Gables, FL

5. FEINumber

65-0643312

Applied For -

Not Applicabla

Zip Country Zip Country 3o
33134 U.S.A. 33134 U.S.A CERTIFICATE OF STATUS DESIRED [] AL
7. Name and Address of Current Registered Agent
Name
Andres R. Burguera
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269 Giralda Avenue ~RA7 J1U3 . LI
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Coral Gables FL 33134
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8. 1, being appointed the registered agent of ihe above named coggration, am familiar with and accept the obligations nf saction 607.0505 or 617.6503, F.5 o
Signature of k [l . _ . 1‘4
Rogistared Agent | T rmm—tmma, Il AR Date _ 5 —//-‘ ;27000 - t:!
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Y. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lenst 3 directors)

Hag MName of Street Address of Each . )
Titles Olficars and/or Direciors Officer and/or Durector City / State / Zip
P,S,D| Andrés R. Burcuera | 269 Giralda Avenue, Ste: 302| Coral ‘Gable§; FL 33134 - f—
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SIGNATURE AND TYPES,
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HWPHINTED NARE OF SIGRING OFFICER OR DIAECTOR

Lhirfe: BPaytima Phone #

305-567-203 1




