FILE NOW: FILING FEE AFTER MAY 1STAS $550.00 FILED
$ Jan 26, 1998 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Secretary of State
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- 1998 ;
DOCUMENT # 502518 (4) f{

' NI A

DOMINO FOOTWEAR, INC.

Principal Place of Business Mailing Address
P.O. BOX 402524 P.O. BOX 402524
MIAMI BCH FL 33140 MIAMI BCH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1976
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21) 26 50-16666893 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. . . Iti
pere N P 5. Certificate of Status Desired O $8 75 Adc!monal
E - - P __;l - Fea Required
City & State City & State ~ 6. Elgction Campaign Financing — $5.00 May Be
’E’ 2—8‘ Trust Fund Contribution [l Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m l ;;I ;l Personal Property Tax due Junhe 30. X Yas D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATZ, ISAAC a1] Name |
2742 BISCAYNE BLVD. 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of diractars. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnatere, tiped or printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agent signature requireg when rémsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE D [T oELETE 117ILE [J Change L] Addition
MAME SCHNIADOSK!, JULIQ 1.2 NAME
streer aporess | 5660 COLLINS AVENUE #21A 1.3 STREET ADDRESS
CITY-53- 2P MIAME BEACH FL 14 CITY-5T-2(0
TILE PD L] DELETE 21TITLE [ Change L] addition
NAME SCHNIADOSKI, RELA .- . 22 NAME
sTREET aDDRESS | 5660 COLLINS AVENUE #214 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 2.4 ITY-ST- 2P
TITLE SD £ ] DELETE 31TILE [ Change [ Addition
NAME SANDS #SRARL . . . ) BINAME _
streeraonress | 5660 COLLINS AVENUE, #21A 33STREETADDRESS | T
CITY-5T-2IP MIAMI BEACH FL 34.CITY-ST-ZIP
TILE VD L] DELETE ATTITLE ] Change [ Aadition
NAME SANDS, ROSELYN 4.2 NAME
seer aoress | 5660 COLLINS AVE. 4.3 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 44CITY-ST-2P
e [T oeLETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2IP
TITLE L] DELETE 61TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IF 54 CITY-ST-2P

14. | hereby 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 supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this reporf as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 orBIock13maﬂac ent wilhy ap adciress. / 2"’/
SIGNATURE: /5 “’Vﬁ%'@%mE S SV GE L. 6363050




