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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000096821

1. Corporation Name

REAL SHOES, INC.

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1925 BRICKELL AVE #DPH 1
MIAMI FL 33129

Principal Place of Business

1925 BRICKELL AVE #DPH 1
MIAME FL 33129

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90044 022 ***150.00

LTI NN

DO NQT WRITE IN THIS SPACE

l

3. Date Incorporated or Quahted
2. Principal Place of Business " za Ma?hng Address - 4. FEI Number Apphed For
—21_1 26! (35 '08}8 L“(‘)é Not Applicable
Suite, Apt. #, etc. Suite, Apt &, etc. . A |
P 0 f 5. Certifcate of Status Desired O $8 75 dQ\t\ona
’EI B 27| o _ o Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
rZ?I 281 Trust Fund Contribution Added 1o Fees
Zip Country L . Country 8. This corporation owes the current year Intangible
;I E] 29} 1 30) Personal Property Tax [ves [JNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
CUEVAS, ANDREW 82| Strect Address (P O Box Numb A 5
treet ress 0% is Mot eptable
9200 S DADELAND BLVD, SUITE 603 ‘ umber is Not Accepianle)
MIAMI FL 33156 33 B
84| City FL ‘Bﬁ‘ Zip Code

agent. | am familiar with, and accept the obligations of Section 607 0505, Flonda Statutes

11. Pursuant to the provisions of Seclions 507.0502 and 8071508, Floraa Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or balh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the

appointment as registered

SIGNATURE
Signature typed or printed name of egistered agent ard tlke 1 appucanle (NOTE Regslersd Ager skmaling -onque- whern enstatngs ATt
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD { i DELETE C1TITE [JChange [ Acdien
NAME SARMIENTO, RAUL VALBUENA 12 NAME
sreer aooaess| 1925 BRICKELL AVE #DPH 1 13 STREET ADDRESS
CITY.ST-2IP MIAMI FL 33120 11CIMY- 5720
TILE vD [ DELETE 217TLE Cchange ] Acdition
NAME DIAZ, BLANCA LUCIA V 22 NANE
streeT aporess| 1925 BRICKELL AVE #0PH 1 2 3 STREET ADDRESS
CITY-ST-20 MIAMI FL 33129 o grsumesize | o
TILE SD Ul DRELETE 30Tl TjChange ] Acditon
NAME DIAZ, DIANA MARIA V 30 HAKE E
streerannress| 1925 BRICKELL AVE #DPH 1 13 STREET A3DRESS |
CITY-ST.ZIP MIAMI FL 33129 39 CITY.ST 2P
TITLE D [_] DELETE 417ITLE {Jj Change [T} Addition
NAME DIAZ, HILDER RAUL V 4 2NAME
streeTaooress| 1925 BRICKELL AVE #DPH 1 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 14CITY-ST-ZP
TITLE [] DELETE 54 TITLE [JChange [ Additon
NAME 52 NAKE
STREET ADDRESS 53 5TREET ADDRESS
CITY.5T.2IP 54 CITY-ST-2P
TITLE ] DELETE B1TITLE 1 Change ] Addition
NAME 52 NANE
STREET ADDRESS 63 STREET ADDRESS
OITY-$1-21P 84 CITY-ST-ZIP

ya)
oo

14. | hereby cerlify that the nformation u
indicated on this annual report or suppfgments
officer or director of the corparation
Block 12 or Block 13 if changed, orl)n

SIGNATURE: _ — <

AP wnh‘_m‘ address, with afl other like empowered

filing does not qualfy for the exermption stated 1n Section 118.07(3)(i). Flonda Statutes | further certify that the information
al report 1 true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
er of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

03.04.qq (309)239437%

CRZ2E034 (11/88)

SIGNATURE AND TYPED OR F‘lNTEU NAME OF SIGNING CFFICER OR DIRECTOR

Duste aaetune Phone #



