FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 N 4 %/ DIVISION OF CORPORATIONS

DOCUMENT # 47652 (1)

1. Corporation Name

MICHAEL SHOES, INC.

GUMMSEA MMM M

Principal Place of Business Mailing Address
% LERMAN & LERMAN PA. % LERMAN & LERMAN P.A,
49 E FLAGLER ST PH101 48 E FLAGLER ST PH-i0!
MIAMI FL 33131 MIAMI FL 33138
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/20/1975 04/28/1995
i 2. Principal Piace of Busingss 2a. Mailng Address 4, FEr Number Applied For
2T| ?s] 59'1603634 Not Applicable
Suite. ApL. 4. etc. Suite, Apt. #. efc. 5. Certificate of Status Desired M $8.75 Add_iiional
|22] -27| Fes Required
| _ Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23—| El Trust Fund Contritwion O Added to Fees
Zip Country 2p Country B. This corporation has fighiipd {or intangible tax under 8 199.032,
24 [25] 29 30 Florida Statutes Yes [No
g, Name and Address ol Current Reglstered Agent 10. Nams and Addrgat of New Registered Agent
) 81| MName
ZAIAC, MANUEL 82| Street Address (P.O. Box Number is Not Acceptahle)
100 SE 2ND ST #2350
MIAM) FL 83
B4] City FL ‘81 Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Horida Statutes.

SIGNATURE _ . . . o s
Signature, typed ar fricted name ol regislernd agant and ttie if apphtable {NCTL: Registared Agant sigralure required whon reinstating, DATE

12. OFFICERS AND DIREGTORS 13, ADDIIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TILE PD ] OFLETE 1.1 TILE O Change [ Addition

NAMIE SALZVERG,LEON 1.2 NAME

sinceaceess | 4 WEST FLAGLER STREET 13 STREET ADDRESS

CIY-ST-21P MIAMI FL. 14CITY-ST-21P

TLE S0 [ DELETE 7 1TIE [ Change [ Addition

NAME SALZVERG, LEE 27 NAME

seeranoress | 4 WEST FLAGLER STREET 2 3 STREET ADDRESS

CrY-S1-27 MIAMI FL. 2ACITY-ST-7P

THLE VP [ GELETE 31TTE [J Chanje L3 Adilion

RAME SALZBERG. DMNY 3.7 AME

sreeer aoress | & WEST FLAGLER STREET 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34 CTY-S1-2P

e VP ] DELETE 4 1TIME D Chanje [ Additon

NAE SALZVERG, MICHAEL 42 NAME

STREET ADDRESS 4 WEST FLAGLER STREET 43 STREET ADDRESS

CITY-ST. 2P MIAMI FL 44 CITY-51- 2P

TiTLE [ DELETE 5 1TITLE [ Change [ Addition

NAKE 52 NAME

STHREET ADDRESS 5 3 STREET ADDRESS

CHY-$1-2P 54 CTY-S1-2P

TE [} DELETE 6 1 TIILE [ Change [ Addition

Name 62 NAME

S1HER | ADDRESS 3 STREET ADDRESS

oIty -$1-2IP 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is volumarly furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cenify that the information indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director.of the corporation of the receiver or frustee empowered to is. report as required by Chapter 607, Flonida Statutes; ancd that my name

appears in Block 12 or Block 1 yanged, or on an AMlachment with an address.
1 de 9/2 $/4¢
AINT OF Sl - Date T T
" T

SIGNATURE SIGNATURE AND TYPED Damo™ione's

L e kg™

CR2E034 (12/95)




