.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( - PROFT me
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 494352 (8)

1. Corporation Name

SMILE SHOES, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1

ORI AR

Principal Place o; Business - M(lirmg Addrass
8486 SW. 24TH ST, 8486 SW. 24TH ST.
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated o Gualted ] 3a, Date of Last Report
o ) ] ] _ ‘ 03/16/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] o 28] B ~ 59-1661213 | [Not Applicatie
. Sule Apt i elo. L Sulte. At & etc. 5. Certiticale of Status Desired 1 $8.75 Addjtinnal
22] _ 27| 7 Fee Required
| City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May 8
23| ) ) 28] N Trust Fund Gonlripution _Added to Fees
_4p [ Gountry _dp Country 8. This corporation has fiahilty for intangible 1ax under s 199.032,
|24] 25] 29] 30] Floricla Statutes [ ves [INo
| 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agant
: 81| Name
QUINTANA, J. LUIS 82( Streel Address (P-U. Box Number is Nol Acceptatie) - ]
2333 PONCE LEON BLVD #1120 e .
MIAMI, FL 63
CORAL G/ \BLES FL 33134 84| City T FL Ias| Zip Code

|11, Pursuant 1o the provisions of Bections 607,0607 ahd 607 1596, Flonda Siatutes. Tha anave mamed corporation sitmits this statoment for the purpose of charg 1 115 registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board o direstors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ I R . . I . - - T R S
| B, B 07 BTN G gt ied agent wnd e | appl able NUHTE Flogrotered Agent Sepates res i vl o0 rars Eanoyg DATE iy
| 12, _ B OFFIGERS AND DIREGTORS 13, ‘ __AJDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 2
T°LE PS (] DELETE 11 TITLE O Crange [ Acdilion |y
NAME NAVARRO, SARA SOBERON 12 NAME 3
srenanceess | 2543 SW. 89TH PLACE 14 SIRETT ADDRESS o
Ciry-s1-2i MIAMI, FL 00000 . ‘ _ demstze [ &
e [] DELETE ?1TILE [J Charge [ Addion O
NAME 20 NAME
STREET ADDIRE 55 2 3 STREET ADDRESS
CIY ST-7P o L - ) 2400Y-§1-20 .
TILE [T DELETE 31TIE [ Crange [ Addition
NAME 32 HAME
STRELT ATDRESS 33 STREL] ADTRESS
Lerestae B} ; . JaCly-si-ae ) - — .
TITLE CJDEIFTE ERBLS [] Cnange  [7] Addition
NAME 42 NaME
STH: 1 ADTRESS 43 STALET ADDRESS
_Grestae ) ) B 440y ST 2P _
T.F [C] DELETE 5 1HILE [ Changa [ Addition
HAME 52 NAME
SIHFE ADDRESS S3GTHERT ADDRESS
CITY-§1- 2 ) ) 54 LIV-§T-21p o
TNLE [ DELEE 6 1TILE [ Gtange [T} Addition
NAME 62 NAME
STREET ADDIFESS 63 STRLET ADDRESS
CHY-51-71p J B4CIY-5-2IP

14. 1 do hereby cerlfy that the informatian sugplied with this filng is voluntanly furnished and does not gualfy for the exc miption stated in Secton 119.07(3)(k}, Flonda Statutes. | further
centify that the infonnation indicated onMig annua’ repon or supplemgntal anoual reporl s trae and accurate and that my signature shall have the same logal effect as if made under

| aath: that [ am an officer or director o thgf corporation or the rece, 1 trustee empowered 10 execute this repart as required by Chapter 607, Floriga Stalutes: avd that my name

| appears in Biaok 12 or Block 13 if chibed, or on an attachmen)

|

SIGNATURE: _

AND TYPED OR FRINTED NAME OF BIGNING OFFIGEA OR DIRECTOR ~~ ~




