~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
" PROFIT \ FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Secretary of State Secretary of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # 42823 (2)

1, Corporation Narne

AVANTI SHOE CORP

I TR R

Principal Place of Businpss

2626 NE 2ND AVE 2626 NE 2ND AVE
MIAMI FL 33137 MIAMI FL 331374415 ‘-.‘
3. Dale incorporated or Quelitied | 8a. Date of Last Report
L 06/13/1973 05/01/1996
R, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applieg For
21—1 R e v\‘,:_;il 59'1482607 Not Applicable
e Surte:, At # v Suile, Apt. #, atc. B sa 75 Additional
L S ontif '
[iil_,____.ﬁ e 2}] §. Corlificate of Status Desired 0 Fao Roquired
| Oy & Stae N City & State 8. Elaction Campaign Financing ss'oo May Be
iﬂ__v,, S 26] Trust Fund Contribution Added to Fees
7R . CGountry Zip Country 8. This corporation has liability for inlgngible tax under s. 199,032,
Z‘_L__,-._ o 25 ;9_1 30 Florida Statutes A ?’es D Ne
. N A@l_[r[\g _1'1‘.1_ Address of Current Reglslered Agent 10, Name and Addrass of New Reglstered Agent
ARBENMARIO A. 81] Neme
6827 GARLAND AVE. 82) Street Address {P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154 .
83
84| City FL lss'l Zip Code

11, Pursuarit 1o the provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar wath, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE | e et et e e
Slgnaties, typed or pinted nane of fegstered agant anel Lile i applicanle {NOTE Registered Agent eignaturs raguired whan rsinslating) DATE
12. OFFICERS AND HRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
b [P [T oeiere 19 THTLE Tl change 1] Addfion
HAME ARBER MARIO 12 NAME
swieaniress | 1413 BISCAYA DR, 1.3 STRFET ADDRESS
orvsear | SURFSIDE FL 14 GI1Y-ST- 2P
S o ) MR 21 TILE [T change ] Additian
HaME ARBER,CELIA 1. 2.2 NAME
arater anonss | 1413 BISCAYA DR. 23 STREET ADDRESS
ow-siae | SURFSIDE FL 24E(Ty-51-21P
Tlli?wmwrrﬂ_ T D DELETE SATITLE D Chanue D Addition
K&ME 3.2 NAME
SIREET ADGHESS 3.3 SYREET ADDRESS
CITY-57- 2 34,001y -ST- 2P
e 1T o | M ETET 41 TITLE ] Change 7 aadition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
MO . 44 CITY-S1- 21
L [ ptete 51THTLE T Change L] Addition
NAM 52 NAME
STREEY ADDRISS 5.3 STREET ADDRESS
CITY - 55 P 5.4 CITY-5T- 24P
SRR : TR 5.1 TItE 3 change T Addition
AN 6.2 NAME
STREED ADDRISS &3 STREET ADDRESS
OISt 84 CIFy-51-2P
14. 1do boreby cerlily thal the imormation supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the

information incicated on this annuat report or supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
lar an ofticer or direclor of the corporafioffor the receiver of trusles em red to execute this report as requirsd by Chapter 807, Florida $tatutes; and that my name

appears 1 Bock 12 or Block 13 if cpaghgh, or on an attachmepf with an
’

SIGNATURE: v ,ﬂﬂo o v Bor) T2y vy

) Y120 OR PRINYED NAME OF SKINING OFFICER OR DIRECTOR i Dale Baywme Prore §

SIINATURE AN
. 0187006

CR2E034 (9/96)



