2
04071999-90122-044-5150.00-5$150.00

FILED
Apr 07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrt ecretary of State
’ ANNUAL REPORT Secretary of Stata 04-07-1999 90122 044 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 428237
.1 ;. AVANTI SHOE.CORP-.. - - . R PSR
N ___ T
2626 NE 2MD AVE 2626 NE 2ND AVE
WiAM FL 33137 MIAM FL 3137
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Crualifed
_ 06/13/1373 |
2. Principal Piace of Business 28, Malling Address 4. FEI Number Appiied For
29} . . 26] 59-1482607 | ot Applicetre
Suits, Ap1. #, etc. Suita, ApL. #, atc. $8.75 Additional
" o 7 | 5. Cartifcate of Staius Desired O Fas Requesd
Cryaswte | Civasute . | 6.Electon Camesign Financing (- $5.00 MayBe |
23] 25) Trust Fund Conibution Added to Feas
Zip " Country Zip Country B. This corpormation owes the current year Intang dle
;] ,EI ;[ l;l Perasonal Properly Tax. Orss OnNe
9. Name and Address of Currert Registered Agant 10. Name and Addrass of Now Rayjjistored Agent ,
81} Nama :
ARBEN, A
8837 m AVE B2| Street Addrass (P.O. Box Number I8 Not Accecianie}
SURFSIDE FL 33154 I
84| City FL Iesl Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 507.1508, Flonda Siatutas, the above-named corparation submits this statement for the purpose of changing its registared
¥

offica or registared agent, or bath, in tha State of Florids. Such gnoarnggogas ngﬂ\odzod by the ogrpaﬂgp'l board of (ﬂr_ad_oq | hereby accept the _g_ppgimgm as registereg

- agant. | am familiar with, dnd aceept the ebligations of, Section Ada Statutes.

SIGNATURE . )
i Tigrataw, ypeo or prinisd neme of regiziersd SgeeTt W 09 § MRRICEDR. THOTE Flagisiarad Agent sORIWNe requink| when reineiating) - DATE - —

12. OFFICERS AND DIRECTORS 13, ADDITIONEICHANGES TC OFFICERS AND CIRECTORS IN 12 8
™E P . JoaETE ATLE ' Dcnange  DAsiten | =
NAE ARBER MARIO 12N %
smeeraoress| 1413 BISCAYA DR 1.3 STREET ADDRESS i
CY-ST-1P SURFSIDE FL 14 CITY-$7-2P &
™me S [J DELETE 21TME [Charge  [JAdution | O
NAE ARBER,CEUA 1. 22 NAME
smesTacoress| 1413 BISCAYA DR. 23 STREET ADORESS
Y- 519 SURFSIDE FL 3 4CITYV-ST-2P
TME O CELETE A1TME Cchange [ Adition
NAME ' : 3ZNAME "
STREETAJGRESS 33 STREET ADERESS I
CITY-ST- 3P : 34.CTTY-ST.2P
TME £ DELETE 4ATIE (Cchange (T Adciian
WANE : £ 2RAME N :
STREET ADDRESS: ' 4.3 STREET ADDRESS ,
R . . 44 CITY-ST- 2P o~ :
e U DELETE 51TME Othenge  Dasdiion|
NAKE 52 NAME ’ )
STREET A JORESS 5 STREET ADDRESS
CAY-ST-79 54CITY. ST.2P

= ETROYERE e T .o [JDELETE _[J8TILE . . ) DFrwngc 1 Adcition
NAME . 6.2 NAME ey
STREET AJDRESS, ' _ - 8.3 STREETACORESS
CITY-ST-P . T 4 CITY- ST. 2P ‘_J
14, | haroby cartify that the information supplied with this filing doas nat quality for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certily tnhat the informats

incicated on this annual repoc or supplemental annual repart Is trug and accurate and that my signature shall have the same |egal effect as If made under oath; that | am an
1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In

officer or diractor of tha corporation or the receiver or trisstee em)|
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsned.

(Bor) $y6-puvy

SIGNATURE: URE REQUIRED

Duytims Phons ¥




