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

PROFIT SEIG (
CORPORATION
ANNUAL REPORT g

1996

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 535336

JOE'S SHOES CORP.

(2)

Pringipal Place of Business

53656 PALM AVE

HIALEAH FL 33012 HIALE

Mailrng Addruss‘.“
5385 PALM AVE

AH FL 33012

EMEE AR I

3. Date Incorporated or Qualified

05/10/1977

3a. Date of Last Reporl

04/27/1935

2. Principal Place of Busingss
21

. Maihng/ Acldress

4. FEl Number

Applied For

53-1741647

Not Appiicanle

Sui Suite, Apl. #, elc, . i
Suite, Apt #, etc Sute. Apt. 4, eic 5. Certficate of Status Desired $8.75 Additonal
Fea Required

O

22]
City & State . Gy &dSiae o 6. Eleclion Campaign Financing $5.00 May Be
}T{l 231 Trust Fund Contribution Added to Fees
Zip Country Zip _Eo.fir'{l'ry 8. This carporation has liabyity for intangitle tax under s 199.032,
m E\ E;é]_ —:E] Flarida Statutes m Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAHAMONDE,JOSE 82| Streat Address (PO. Box Number is Not Acceptabie)
720 E 24TH ST
HIALEAH FL 33013 83
84| City 85| Zip Code
FL

11. Puarsuant 1o the provisons of Sechons G07.0502 and 607 1508, Flonda Statutes the abova-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such change was autnoazed by the corporalion’s board of drectars. | nereby accept the appointment as registered agent. 1 am
farmar with. and accept the obhgations of, Sechon B07.050%, Florida Statutes

SIGNATURE

Sog bt Tpmed 06 g Chotd A O frogy sttt age e 0k TH i A e TR K Eop ot o ratares ten it wh e egiatael oAty
12 OF FIGERS AND DIRLCTORS, N BB ADDITIONSTCHANGES TO OFFICEFRS AND DIREC] ORS 1N 17
TITeE PD [J DELETE IR IHY [J Crange [ Addition
NAME BAHAMONDE,JOSE 12 NAME
STREES ADDRESS 720 E 24TH ST 13 STREE? ADDRESS
CITY-ST- 2F HIALEAH FL |4 GTY-5T-2
TITLE T ) DELETE 2 1THILE [ Change [} Addition
NAME BAHAMONDE JOSE 27 HaNE
STREET ADDRESS T20 E 24TH ST 23 STHEET ADORESS
CITY-$T- 2P HIALEAH FL _ 2ACTV-51- 7P
TITLE SD CYOELETE 31 TILE [ Changs  [] Additien
NAME BAHAMONDE,ADELAIDA 32 NAME
STREET ADDRESS 720 £ 24TH ST 573 STREET ADDR:SS
Uy -SI-2F HIALEAH FL i B 3401 ST 7P )
THILE J DELETE 4 1TTE [7] Change  [J Additan
NAME 45 HAKE
STREET ADDRESS 43 SIFEET ADORESS
Ty -57. 2P ) 44Ty -SI-zip o
TITLE [] DELETE § 1 TITLE [7] Cnange [ Addition
NAME 52 NAME
SIREET ADORFSS . v o | anomess
CIY.5T-2P ML LT
TITE [] DELETE 6 1 TITLE [ Change [ Addition
NAME £ 2 Nk
STREET ADTRESS 6 STREE | ADDALSS
CHTY-S1- 21 €4 CIFY-ST- 2

ol it this Bhing 15 we Lnlarsy furnished and doss not qually for the exemiption stated in Section 119 07(3jik), Fiorida Statutes. | further
certity that the nformation indicale: wnal repont or supplernenta’ annual report is troe and ancorats and that my sigratuie shall have the same legal eflect as it made under
oath: that | am an officer or director of the corporation Or e receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if Q??gect or on an attachiment with en address
-

SIGNATURE: _ C,(‘?) &7 P /////,é((f[ -

si1GHETuheEND TYPED OR PRINTED NAME OF SIGNING OFFIC

JosE B RN Moweca

AR A 1 LN

Diagtimne P &

DIRECTOA

CR2E034 (12/95)




