FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90002 021 ***150.00

DOCUMENT # 315373

1. Corporgtion Name

MIAMI SHOES, INC.

Principal P ace of Business Mailing Address

ARV ERRVAR TG

P.0. BOX 11-2440 P.O. BOX 11-2440
MIAMI FL 33111-2440 MIAMI FL 33111-2440
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/03/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[26] 59-1163185 Not Applicable

Suite, Apl. #, etc.

$8.75 Additional

[2s] 2]

[a0]

21]
Suite, At #, efc.
5. Certifc ite of Status Desired | ’
a m ] Fee Recuired
City & State City & State 6. Election Campaign Financing 4 $5.00 r4ay Be
E{ ;] Trust Fund Centribution Added tc Fees
Zip Couritry Zip Country
m

8. This cc rporation owes the current year nigngib,
Persoral Property Tax. es [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageht
81| Name
CRUZ, EMILIO .
141 NE 3RD AVENUE 82| Street Acdress (P.O. Box Number is Not Acceplable)
7TH FLOOR 83
MIAMI FL 33132
84| City 85| Zip Conde
FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was rstharized by the corporztion’s board of cirectars. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnaturs, typed of prniad naie of ragistered agant ind title if apphcable {NOT}:: Registerad Agenl signature raqu red when rainstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIME D [ DELETE 1ATITLE [ Change 3 Addition
NAME CRUZ, EMILIO, I 12 NAME
sreeTanoRess| 141 NE. 3RD AVENUE, 7TH FLOOR 13 STREET ADURESS
CITY-ST-2ZIP MIAMI FL 14 CITY-§7-2P
e D ] DELETE 211TNMLE JChange [ Addition
NAME CRUZ, AILEEN 22 NAME
sreeraooress| 141 N.E. 3RD AVENUE, 7TH FLOOR 23 STREET ADDRESS
CITY-5T-2ZIP MIAMI FLL 2 ACHTY-§T-2P
TIMLE [1 DELETE 3ATITLE [[JChange  [] Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-§7-2P 34, CITY-8T-2P
TIMLE [] DELETE 417TIME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [ DELETE 51 TME [JChange  [] Addition
MAME 52 NAME
STREET ADDRE( S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE [ ceLETE GATITLE []Change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

0269949

14. | hereby certify that the informati>n supplied with this filing does not qualify fo  the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further curtify that the information

indicate 1 an this annual repert o- supplemenial annual report is true and acc rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | em an

officer cr director of the corporation or the receiver
Block 1.2 or Block 13 if changed, or on an attac|

SIGNATURE:

SIGNATUIZE AND TY

2 empowered 1o execule this report as req Jired by Chapter 607, Florida Statutes; and that :mny name appea‘s in
dress, with all other like empowered.
I

ogf/éz/ 5200 3119994

SIGHING OFFICER OR DIRECTOR

Date Jaytime Phone &

CR2E034 {11/98)




