FILE NQW:.FHLING FEE AFTER MAY 118 $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996 10N OF O
DOCUMENT # 315373 (1)

1. Corparation Name

MIAMI SHOES, INC.

FLORITA DEPARTMENT OF STATE
Sandrz B Morthiam
Sacretary of State
DWISION OF CORPOHATIONS

A A

Principal Place of Bus.ness - 7 I\;‘Imrl;--gr ﬁﬁdx- 3
P.O. BOX 11-2440 P.O. BOX 11-2440
MIAME FL 33111-2440 MIAMI FL 33111-2440
us us —— -
3. Date Incorporated or Qualfed 3a. Date of Last Heport
2, Principal Place of Busingss T _2_a.- nI«HaBF-'JEGn-’J’-'egé o T T Appled For
21 o 261 e o - o Nat Applicable
Sule, Apt. #. etc. .. Sute Ant et 5. Cortificate of Status Desired O $8.75 Addiional
E] 27J Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
L 23] .- - Trust Fund Conlritution Added to Fees
Zip | Coutry e - Country 8. This corporation has liabiity for mlangibie tax under s 199.032,
24 25 29 30_1 Floriia Slatutes Bries Ono
9. Name and Address of Current Registered Agent 1 0. Name and Address of New Registered Agent i
81! Name
CRUZ: EM'UO 82| Street Address {P.O. Box Nurmber is Not Acceptatile)
141 NE 3RD AVENUE
7TTH FLOOR 83
MIAMI FL 33132 84 Cry ) FL 85| Zip Code

Py

“an 6071508, Florid SIallss, The ahove Names cormoration sulmits thie slaterment Tor The purposs of changing its regislerad ofice
Ja. Such change was aathonzed by the corparation's board of diectors | hereby accept the appointmant as registered agent 1 am
o 6070505, Floddn Stalates,

or regestered agent, or bl
familar with, and ancog

CR2E034 (12/95)

SIGNATURE d N J . - . L

Rigriet.na lypu e i D Bl B s R B e 1Ay 1o 4o DATE
12, SRR ANDDRECTORS T T ) o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiLE D [ CELEsE VITILE Ethage  [J Addtiaor
NAME CRUZ, EMILIO, N 13 NAME
STHEET ADDRESS 3721-1/2 NW. 7TH STREET v e | 14l ME 3 AvE . 77 \UW"‘
CirY-§T-21P MIAM! FL - Y- 2 Mmmg © 333
TLE D [ DELETE PRI [Tharg:  [] Additon
NAME CRUZ, AILEEN 22 Nani
STREET ADDAESS 3721-1/2 NW. 7YH STREET sssmLans | fefy A" 3 w7 YJOD&
£IY-5I-2P MIAMI FL o N o Rawsiae | MAMy Tl 3373 2-
TIHLE [JGeLETE KRR (] Cnange  [J Add-tion
NAME %2 NAME
STREFT ADDRESS 13 SIREE: ALDRESS
CY-ST- 2P S [ 2a0ny stz - B
TILE [ DEETE PRE T [ Crarge  [7] Addivan
NAME 47 NSME
STREET ADDRESS 43 SIREET ALDRESS
CTY-§7-20 ~ ] 440TY-51- 2 o ) |
TLE [ DELETE S 1TITLF [ Changs  [] Addition
NAME 520N
SYREET ADORESS 53 STHE T ADDRESS
GITY-S1-2P - 54 C1FY-51-2IF
TITLE [ DELELE £ 1TITLE [ Change ] Addtion
NAME b7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1. 2 £40Ty-5- 79

#4. | do hereby certfy that the informiahan sapphod vall: this filng s val.antanly furnished ana does not quadty for the exerniplion stated in Soction 1 19,0753+, Florida Statutes | further
certify thal the information indicatad on this a- MR ovt O Suppies mental anncal repart is e and azeurato and that niy snatue shal have the same legal effect as if made undar
oath; that | am an officer o direstor of the, ; or brustes ermnpowered Lo axndute this repocl as requited by Chiapler 607, Florda Statutes. and that My narne
appears in Block 12 or Block 13 i chg Nhent witlt & address

SIGNATURE: Emilio ez 7z */éaﬁ// (o) > 997¢

SIGNATIAE AN oR PRTEH NAME OF SIGNING OFFICER DR DIRECTOR e Ploe #




