0131480

_FILE-NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ . |
CORPORAT’ON Katherine Harris A r O 1 2 1 999 8 . 00 am
ANNUAL REPORT Secrelary of State ecretary of State
1999 RIVISION OF CORPORATIONS 04-01-1999 90099 036 ***150.00
DOCUMENT #
1. Corporation Name 3251 24
TROPIC SHOE INC
B A
133 N E 10TH ST 133 N E 10TH ST
MIAMI FL 331321721 MIAMI FL 331324721 i
DO NOT WRITE IN THIS SPACE \
3. Date Incorporated or Qualifed !
. 01/12/1968
2. Principal Place of Business 2a. Mailing Address . 4. FEi Number Applied For |
[21] E] 59-12 15806 Not Applicable
T—l Suite, Apt. &, etc. Suite, Apt. #, alc. 5. Corticato of Status Desired {1 $8.75 Additional :
22 ;l Fea Required
_ City&State_ . _ . _ . . . . .  Ciy&State _ | 8. Elaction Carnpaign Financing $5.00 may Be .
E| 28| S e TRt R G COntribUtion ™ == i dito' Fegs—=xs|—
Zip Country Zip Country 8. This corporation owes the current year Intarai’?-/
?4-\ Egl 29 m‘ Personal Property Tax. ©s Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent rl
81] Name o
LEVIN, SAMUEL 82| Sireet Address (P.O. Box Number is Not Acceptabl t
133NE10THST ) res ress (P.0O. Box Number is Not Acceptable) .
MIAMI FL 33132 83 |
24| City 85] Zip Code i
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famlfiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

!
Signature, typed or printed namé of registerad agent and titla if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE cfél .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ; :
TITLE TSD [J DELETE 1.1 THILE CjChange [ Addiion | = -
NAME LEVIN, SAMUEL ] 12NAME I
seeranoress| 8220 HAWTHORNE AVE 1.3 STREET ADDRESS & 1
crv-stze_ | MIAMI BCH, FL 00000 14 CTY-5T-2P &
TME oP : {3 DELETE 21TME [lChanga [ Addiion | €
NAME PELJOVICH, BERNARD 22NAVE
sreeTaopress| 628-88 STREEY 23 STREET ADDRESS
£ITY-S7-ZP SURFSIDE, FL 33154 2.4 CITY-ST-2IP
TME [ DELETE 31TMLE [OQChange  [] Addition
NAME . 1. - e - fl 32naME - e~ L
STREET ADDRESS . ’ 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-ZPP |
TMLE - 1 DELETE 41 TME {7Change [ Addition
NAME : _ 4,2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-21P - . 44 CITY-ST-2P
TILE Lo L _ [ DELETE 5.1 TITLE [(J<hange [ Additiont
NAME m 82 NAME ‘
Geopto e }
STREETADDRESS| . = . 5.3 STREET ADDRESS &
CITY-ST-7IP B 54 CITY-ST-ZIP
TILE [] DELETE 61 TME [CJChange  [JAddilion
NAME ’ N 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP : 64 CITY-ST-ZP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or gupplemental al report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatjfn or thg re ‘or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl or on a chment with an address, with all other like emgsfvere:
. p R
SN S T e T
SIGNATURE: SRR TN . 3-29-~99
PED QR PRINTED NAME OF SIGNING OFFICER OR DI;Ed’OR Data Daytima Phona #




