FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT

CORRIORATION
ANNUAL REPORT

1996

Pl e
by 1

FLORIDA DECARTMENT OF STATE
Sandra B, Mortham
Scoratary of Stale
DIVISIGHN OF CORPORATIONS

DOCUMENT # 385625

1. Corparation Name

APOLO SHOES, INC.

Frincipal Place of Business

0240 SW 2ND ST
MIAMI FL 33144

2. Prncipat Place of Business
21

Suite, At w_ete.

City & State

2

2]

Conntry

25|

~ ALBA, EMILIANO
8240 SW 2ND STREET
MIAMI FL 33144

|26]

9)

f‘. u\lﬁ 5y Acle 119

8240 SW 2ND ST.
MIAMI FL 33144

2a. Maiv |g “Address

AR

3. Date |’IICOI’ADVE7IFVEIECE ‘or Qualied Ja. Date of Last Hep&:t__
07191971 _ 05/01/1995
4, FEI Number Appl

_59-1367826

plicablo

Suito A;\l k eo
L
C-Ily & state

$8.75 Additional
Fee Required

. Certifica’e of Status Desired

O

T $5.00 May Be

. Flection Campaign Fmancnng
_ L Added to Fees

Trust Fund Comtmbutlon

. Ths comordl on hag sty for intangible tax under s 192 032,
Florida Statutes [ ves [ONo

10. Name and Address ol New Registered Agent

81 .‘Namé
g2

83

8a| cuy

or registered agent, or both, in the State; of Fiarida

SIGNATURE

Sty % TR O prcdes ot Ot 1ot d 3 g d el 0 1a e atd NTEE S FL s Akl gt e v vl e reetery Lt
[ 12, COFREnS ANDDRECIoRs s, T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE VPD [T otLEre RRRIHY [l Changs [ Addition
(EE ALBA, SAMUEL CRANE
simeeranoress | 8240 SW 2ND ST. " 3STREET ADHLSS
R MIAMI FL o Reanisiae | )
TILE PID [] DELFTE 7 {1 Change  [] Addition
KAt ALBA, EMILIANO 22t
switraoneess | 8240 SW 2ND ST. 23 SIRE ADRFES
| MIAM! FL i o Resumstar o
SD ] oeTe 31ILE [ Crangs 7] Addition
ALBA, BLANCA aona
STREL) ADDRESS 8240 SW 2ND S7. 37 S FEHT ACDRESS
Lo e | MAMIRL o fmewseee
L [CTOtLET: ERRANG [[] Crangz  [] Addition
NARE 45 NAME
STREE T AQIDRE LS 43 STHEET ALDRESS
QY-S0 2F 44TIY-5T- 2 SOOoo01 rISEERR
Cwe T T - g e =03707/96==01068- -0k e 5 57507~
HAME 52 NAME *¥200, O0
SIREET AZDRESS 52 SIREET ASDRESS
| Clly ST-2k 1 O 10 LSS S
TITLE [3oorme BT [ Criange  [] Addtien
HiME 07 MM V4
STHEE! AZDRESS 63 SIREFT ATDRESS }
| cvest-ze | 647 -31-7P I\
14. I do heretyy C(.lllfy 1 orf shed and doos not qu Ay fur the exemphion stated in Seclion 116070k, Florida Smtutes Vturther

Cer*lfy that the mforma’non ndlcatu‘i o tl o

SIGNATURE:

farmiliar with, andl accept the obfigations of, Section £07.0

Strect Address (.0, Box Namba 15 Nol Acceota e

Zip Code

FL |

| 11, Pursuant 10 the provisans of Sections 607.0502 and 6671508, Hurlud Statules, tie atove named conparation submits this

Such

Flonu 1 Stalutes,

statement for the purposc of changing its registered office

adthorized by the corporation’s boded of direstors. | nereby accopt the appontment as registered agent. | am

¢€ l

SUANATURE AND TYPED OR PAINTED NAME DF SiGNING OFFICER OA DIFECTOR

3 lk-memdl annual report is true and %Lumtt and that ny sig i
e o tms‘eb enmpoweed to execute 1S roport as requiredd by Chapter 607,

wre shall have the sarng legal effoct a3 if made under
Florida Stalates; and that my Nanig

3-/- Y&

£y e b

T

CR2E034 (12/95)



