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

11, Pursuant to the provisions of Sections GO7 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its regisiered
office or registerca agent, or balh, in the Stale of Florida Such chango was authonized by the corporalion’s board of directors. | hereby accepl the appointmoent as registered
agent. | am familiar with, and accepl the obligalions of, Sectan 607.0505, Florida Slalutes

SIGNATURE e
Signature, typed o plinted narme of tpgecered aient and tile o appht.ehie (NOTE - Registorad Agont signature required when rainstating) DATE
12. - OFFICERS AND DIRECTORS | [EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME DP ' T " T Decete 1ITITLE [T change [ Addition
NAME KASHTAN, MICHAEL 1.2 NAME
steeet anoress | 4627 PONCE DE LEON BLVD. 13 STRIET ADDRESS
CiTy-$1-2iP CORAL GABLES FL 33146__ 14 CiTY-ST-21P
TIRLE [T DeCETE 21 TITLE [ Change L7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDRESS
GITY-ST- 2P R 2.4 CY-51- 21
TLE 1 pene 31TIMLE [TChange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREE1 ADDRESS
GITY-S1- 2P . 34. CITY-5T- 2IP
TILE L] peLeTe 40LE [T change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
Gy -S1- P o 44 CiTY-ST- 7P
TITLE [T oeene SATILE ~ [ Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-ST-2IP o 54 CITY-51-2iP
e J DELETE 6.1 TITLE [T change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTY-ST-71P e [Treqy-st-ze

§ing dges not qualily for the exempion stated in Section 119.07(3)i). Fiorida Statules. [ further cerlify that the information

rog s lrus and accurate and tht my signature shall have the gnme legal effect as if made under cath; that | am an
tr, emplowered to execute thiereport as roguired by Chapter 807, Flopkda Statutes; and that my name appears in
fi address,

14, | hereby cerlily that the nformabion suppliod
indicated on this annual ropart or suppleme

officer or director of the corporalion ar e g
Block 12 o Block 13t MIW
rF'YyY SS9y B! ' .00

e /¥ (2 YR-7988

PROFlT N ”f’tﬁi‘\ L ORIDA DEPARTMENT OF S1ATE
CORPORATION y AL Sandra . Mortham May 15 1998 &:00am
ANNUAL REPORT R Secretary of State
1998 % xS DIVISION OF CORPORATIONS S ecretal S/ Of State
# (4)
DOCUMENT # P96000070885 (4
THE SECOND PAIR, INC. :
' N NC TGO
Principal Place of Businoss Mailing Address
4627 PbNGE DE LEON BLVD. 4627 PONCE DE LEON BLVD.
SECOND FLOOR SECOND FLOOR
CORAL GABLES FL 33146 GORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualfied
e 08/23/1996
2. Princlpal Placa of Business 2a. Mailng Address 4. FEI Number Applied Far
21] [ T B 65-0692 134 Not Applicable
Suite, Apl. 4, elc. N Suite, Apt. #, etc. " . $8.75 Additional
';;l o 2?-] B B. Certificate of Stalus Desired ™ Fee Roguired
City & Stato .. Ciy & Siale 6. Election Campaign Financing $5.00 May Be
EI i L gng Trust Fund Conlribution Added to Fees
Zip . Country . Zip Country 8. This corporation owes or has paid the current year lntangible
;l 25_1 29] _3;] Personal Property Tex due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Apent
GAULKIN, JOEL M ESQ. 81| Name
4827 PONCE DE LEON BLVD. 82| Sirest Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
CORAL GABLES FL 33148 83
84| City 85| Zip Code
FL

CR2E034 (10/97)



