FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT : R FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham Jan 2 1 1 99 8 8 : O()am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 657943 (7)

1. Corporation Narme

CELESTE FOOTWEAR, INC.

WRIEEERN AR

Frincipal Place of Business Mailing Address
2375 Nw 21 TERR 2375 NW 21 TERR
MIANE FL 33142 MIAM! FL 33142 |
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
|21] 26] 59-1999199 _{_[Mot Applicable
Suite. Apt, #, etc. Suite, Apt, #, etc. o ] $8.75 Additional
—2—-2*} -5;] 5. Certificate of Stafus Dasired il Fea Required
City & State City & State 6. Election Campaign Financing ) $5.00 MayBe
;l ;s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;' Ei ;.;I a Personal Property Tax due June 30. Xlves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Begistered Agent
EGOZI. MOISES 811 Name
10101 COLLINS AVE STE 20A 82| Swest Address (P.O. Box Number is Not Accaptable)
BLA HABOUR FL 33154 .
83
84| City FL |35 Zip Code
11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpbse af changing its registered

cffice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirsctars. | hereby aceept the appointment as registered
agent. | am familizr with, and accept the obligations of, Section 607 .0505, Florida Statuies.

SIGNATURE ,
Signature, typed or printad paene of registered agent and tile if appizable. {NOTE: Registered Agani signalura required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE PD [T ELETE 1.1 TLE [T charge [T Addition

NAME EGOZI, MOISES 1.2 NAME

streer aooress | 10101 COLLINS AVE SRE 20A 1.3 STREST ADDRESS

CITY-ST-ZP BAL HARBOUR FL 1.4 CITY-57-2P

TITLE TSD [T DELETE ¥ zimme [CTcrange [ Addition

NAME EGOZI, ESTHER 12 NAME

streeT poress | 10101 COLLIND AVE STE 204, 2.3 STREET ADDRESS

CIFY-Si-2IF BAL HARBOUR FL 2, 4GITY-$¥-2P )

TITEE 1 DELETE 2.1 TILE [ Change T Acdition

NAME 3.2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-S1- 2P 3.4 CITY-ST-2IP

TITLE [ DELETE 41TITLE [T Change [T Addition

HAME 4, 2NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-$1- 2P 44 GiTY-ST-2IP

TLE [T DELETE 5.1 TIILE [T change L] Addition

NAME 5,2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-5T- 2IF 54 GITY-5T-2IP ‘ .

TIME L] DELETE 6.1TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 8.4 CITY -ST-ZiF ‘ . )

14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further centify that the inforration

indicated on this annuat report or supplemental annual report is true and accurate and that my signaturs shall have the same legat effsct as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: IRF REQUIRED | 5{4/% ( '@@4’?_739/

CR2E034 (10/97)




