. _EII;€NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
May 13, 1999 8:00 am

Secretary of State

05-13-1999 90047 014 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 BIVISION OF CORPORATIONS
DOCUMENT # P28000028879
1. Corporation Name \/

SPEED SKATE OUTLET & SPORTSWEAR, INC

Principal Place of Business
710 WASHINGTON AVE.

CU 10
MIAMI BEACH, FL 33139

Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03-31-1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 2_6] 65— 0824 O 32 Not Applicable

Suite, Apt. #, etc.

22 [27]

Suite, Apl. #, etc.

5. Certificate of Status Desired || F8-75 Additional
=]

e Required

= =] = i

City & State City & Stale 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Cantribution L] Raded to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal

Property Tax. Yes @No

9. Name and Address of Curtrent Registered Agent

10, Name and Address of New Registered Agent

81] Name

ESTELLE GIACOBETTI

82| Street Address (P.O. Box Number is Not Acceptable)

710 WASHINGTON RAVE.,
MIAMI BEACH, FL 33138

Cu 10 831

34] City

F ﬂis] Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. ! hereby accept the appeiniment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatute, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DaATE g

12, GFFICERS AND DIRECTORS 13 ABDITIONG/CHANGES 10 GFFICERS AND OIRECTORS IN 12| =

e P/D [ JoeteTe 11 mme [ change [ ddiion | =

NAME ESTELLE GIACORBRETTI 12 NAME 3

streeTaporess| 710 WASHINGTON AVE., CU 10 13 STREET ADDRESS o

orv-st-ze |MIAMI BEACH, FL 331338 14 CITY_5T-2IP o

TITLE [ Joetete [z1 ime [ Jcrange [ Jhddtion |

NAME 22 NAME

STREET ADDRESS 23 STREETADORESS

COY .ST-21P 24 CUY.ST-2P

TMmE DELETE J3.1 TME [ Tchange | Jadstion

NAME 37 NAME

STREET ADORESS 33 STREETADORESS

CITY . 5T- 2P 34 CITY-§T-2IP

TmE [ Joeiere a1 mme [ Jchange | _]addiion

NAME 427 NAME

STREET AGDRESS | - 43 STREETADDRESS

CITy -5T- 7P 44 CITY.ST-ZP

Tme [ JoeteTe {5 Time [ Ichenge  [__|Audtion

NAME 52 NAME

STRECT ADDRESS 53 STREETADDRESS

CITY - 57-2IP 54 CITY-§7-2P

e [ Joetete Jar mme [ Jchange [ _]Adsition

NAME 62 NAME

STREET ADDRESS 63 STREETADDRESS

CITY . 57 - 21 §4 CITY- §T-Iip

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(D), Florida Statutes. 1 further certify that the

information indicated on this a e

oalh; that | am an officer or

rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
! e corpgration or the receiver or frustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that
ack 13 if chhnged, or on an attachment with an address, with all other like empowered.

wf 33/5 9

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dale

STF FL32381F 1

Daytimea Phone #




