FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;;(?}: ‘g-] ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT | oo Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 385625 (9)
IO

1. Corporation Name

APOLQO SHOES, INC.

Principal Place of Business Mailing Address
8240 SW 2ND ST. 8240 SW 2ND ST. .
MiaMI FL 33144 MIAMI FL 33144 o
DG NOT WRITE IN THIS SPACE ~ -
3. Date Incorparated or Qualified —
0771941971 . o —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
1] 26] 59-1357826 Tt Applicabis |
Suite, Apt, #, slc. Suite, Apt. #, etc. it - '
P P 5. Cortflcate of Status Desired .~ [ ,,,$ 8.75 Add':',m?L
22] 7] , __FeoRequired
City & State City & State 6. Election Campaign Financing : $5.00 MayBe
23 551 Trust Fund Contribution | .. Added to Feas
Zip . Tourdvy Zp Cauntry 8. This corporation owes or has paid the current year Intangile
;} ;a b m m Personal Property Tax due June 30. J:L‘{.gﬁ.;_ ‘._D"D!q e
of Name and Addresg of Current Registered Agent 10. Name and Adcdress of New Registered Agent
ALBA, EMILIANO 81| Name
8240 SW 2ND STREET 32| Steel Address (P.0. Box Numba: s Not ASoeptable) =—
MIAMI FL 33144 . B
f a3
84| Cy — |_=L- 85| Zip Cods

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its. féglst"ar'ed
office or registered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes. -

SIGNATURE Signialure, ypd of priried name of TagISWred agont and Ts [ ApicaLia. NOTE: Registerad Agent Signalure roguired whon reinsialing) BaE ~ e
12. OFFICERS AND DIRECTORS 1a. ADDTIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TTLE VPD L1 peee 13 TIE [ Change LT Acdition |2
NAME ALBA, SAMUEL 12 NAME §A
sHEeT ADDRess | 8240 SW 2ND ST. . 1.3 STREET ADDRESS & -
CIFY-S1- 2P MAMIFL . 14 CIYY-ST- 2P e &
TTLE PID [_] DELETE 2.1 TILE . [T change [T Addition | O
NAME ALBA, EMILIANO 2.2 HAME

smeeT ADDRESS | 9240 SW 2ND ST. 23 STREET ADORESS

CIvy-S7-21P MIAMI FL 2,4 CITY-5T-7iP

TRLE sD 1 DELETE 11 TIME [J Change [T Addition
NAME ALBA, BLANCA 32NAME

stReeTapoRess | 8240 SW 2ND ST. 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34, CITY-5T-2IP .

TITLE L1 opere 41 T00LE [T change  [_J Addifion
NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

Tt -57-20 44 CITY-5T-ZP D
TME {1 DELETE 5.1 TITLE [Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5$T-2IF 54 CITY-81-2IF - s

TME L1 bELETE 6.1 TITLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-5T- 2P 6.4 LiTY- ST- 7P B

14. | heraby certify that he information supplied with this filing does not qualify for the exemption stated in Saection 119,07(3)(i), Florida Statutes. | further certify that the information ™
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same fegal effect as if made undef oath; that { am an
officer or director of the corporation or the receiys yeport as required by Chapter 607, Florida Statutes; and that my name appears in

o

r trustge empowered o execute thig
Block 12 or Block 13 if changed, oron an a

address,
SIGNATURE:

S




