FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . Gl e, ‘ FLORIDA DEPARTMENT OF STATE Apr 28 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 TEH .“ DIVISION OF CORPORATIONS

DOCUMENT # 386122 (6)

1. Corporation Name

S. & 5. SHOES REPRESENTATIVES, INC.

B

i

i it it &R o et g g 1

RSO

.
o Principal Place of Busingss Mailing Address
¥
¥ 8240 SW. 2ND 8T, 8240 SW. 2MD ST.
vo | WIAMIUFL 33144 MIAMI FL 33144
i DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
K 07/26/1971
i,- 2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
Pl 2 59-1362040 Not Applicable
+ uite, Apt. ¥, elc, Suitg, Apt. #, elc. iti
" 5 P H o 5. Certificate of Status Desireg D $8'75 Additional
P [27] Fes Required
t "
‘ City & State City & State 8. Eloction Campaign Financing $5.00 may Be
; =2 28 Trust Fund Contribution ] Addad to Fees
3 Zip Country 7ip Country B. This corporation owas or has paid the current year Inlangible
? 24 TS_\ 51 B_C_DI Parsonal Property Tax due June 30, E Yos [ HNe
«I» . Nams and Address of Cutrenl F_Igglsgr_e_q Agent 10. Name and Address of New Registerad Agent
v, ALBASAMUEL 81| Neme
; 8240 S.W. 2ND STREET 82} Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglstered agont. ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent.  am familiar wilh, and accepl the ohligations of, Sechon 607.0505, Florida Statutes

o g ey

SIGNATURE U
Signature. yped or Prirled nanmie of registerad agant and INs i anplicatle (NOTE Regislared Agent signature requirod when reinslating) DATE
12, OFF ICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [-41] - T OV orweE 11TILE CIChange L1 Aodition |
NAME ALBA, SAMUEL 12 NAME
st aoess | 8240 S W 2ND ST 1.3 STREET ADDRESS
iy -S1-21P MIAMI, FL 00000 1A CITY-§T-2P
TILE viD [_J peLETE 21 THILE [ Tcnange [T Addition
NAME EMILIANO, ALBA 23 NAME
¥ | swmervaponess | 8240 S W 2ND ST 23 STREEY ADDRESS
K CITY-$T-2P MIAMI, FL 00000 2 4 CRY-ST-2P .
: THLE i) [ J DELETE 31 TILE [ change T Addition
NAME ALBA, MARAY 3.2 NAME
smeeTaconess | 8240 SW. 2ND. STREET 3.3 STREET ADDRESS
- Leny-srze MIAMI FL _ ‘ _ 34.CITY-51. 7P
L [J DELETE 41TLE [ Change LT Acdiion
e 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OATY-ST- 2P _ 44CITY-5T-2IP
TIRE [ oecere S1TILE [ Tchange L3 Addition
: NAME 5.2 NAME
T | seET ApDRESS 5.3 STREE ADDRESS
CITY-51-2IP 54 CITY-51-7P
TLE [T oRLETE 6.1 TITLE Tlchange  [TJ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§7-21f BACITY-ST- 7P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemoental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; 1hat | am an
afficar or director of the corporation ar the receiver ar ustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed sor on an atlachm? with an address.

| s1GNATURE: =] 2meed’ (BPhs  Samusl A 4)i T8 gssgoss

CR2E034 (10/97)



