"

FILE NOW: FILING FEE AFI'ER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham J an 23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 288738 (8)
TR ER ARG

1. Corporations Name

INJECTION FOGTWEAR CORP.

Principal Place of Business Mailing Address
8730 N.W. 36 AVENUE B30 NW. 35 AVENUE
MIAMI FL 33147 MIAME FL 33147
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1965 .
2. Principat Place ot Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-1086808 Not Applicabie
Suile, Apt. #, etc, Suite, Apt. #, etc, . - it
] vite. Ap 7l o 5. Certificate of Status Desired [ $8.75 Additional
22 ) 27 . Fee Required
City & State City & State . 6. Election Campalgn Financing $5.00 May Be
(23] 28] : Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E‘ EI ;‘ Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARROCAS,ALBERTO B1( Name
8730 NW 36 AVE 82| Street Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33147
83
84| City FL 35| Zip Code

11. Pursuant to the provislons of Sectiens 607.0502 and ©07.1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE Signature. typed or printad nama of registered agent and tile f appiicabie. {NOTE. Registered Agent sigralure reguired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE V5D ] DELETE 1.1 TILE [F Change [T Addition
NAME BARROCAS, JACOBO 1.2 NAME

sTeeer anoress | 730 NW 36TH AVE 1.3 STREET ADDRESS

CITY-§3-2IF MIAMI FL 1.4 CITY- ST-ZIP —

TITLE VIiD | { DECETE 2.1 TME [IChange [T Addition
NAME MAGRISSO, JULIO E. 2.2 NAME

staeer aporess | 8730 NW 36TH AVENUE 23 STREET ADDRESS

CiTY-5T-2P MiAMI FL 2 4CITY-5T-ZIF

TITLE PD [ Detete 31TME [T Change [ Addition
NAME BARROCAS, ALBERTO 22 NAME

smeeracoress | 8730 NW 36TH AVE 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL ) 34, CITY-ST-2IF L
TILE v [T DELETE 41 TITLE [T cChange  LJ Addition
KAME MORALES, SILVIO R 4,2 NAME

smeeT aooress | 8730 NW 36TH AVE 43 STREET ADDRESS

CITY-§T-ZIF MIAMI FL 4.4 CITY-ST-2IP

TIME VD [J pELETE 51TITLE [Tchange [ Addition
NAME BARRCCAS, JOSE EDDY 5.2 NAME

sreer appress | 8730 NW 36TH AVE 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 5.4 CITY- §T- 2P -

TILE [T oeLETE 6ITITLE £ Change [ Additian
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS ,

CITY-ST-2IP 6.4 CITY-ST-2P

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

N address.

REGUSFETHp hrss o

14. | hereby cemg that the infor:
indicaled on this annual repaRpr supplemental annual
officer or director of the corper or the receiver or
Biock 12 or Block 13 if changed,

SIGNATURE:

R O CIEMNME AECIAED C8 MBE T ate i e B e AL

CR2E034 (10/97)



