N

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
WA e, Apr 11 1997 8:00am

Secretary of State

| iz Secretary of State
DOCUMENT # G02368 (0)

1. Corporation Narme

NEW YORK SHOES, INC.

(T DD

PROFIT
CORPORATION
ANNUAL REPORT

1997

:F;C’EHTF]:;&(T ol Business Mailing Address
HUGO LLEONART % HUGO LLEONART

3% W, 16 AVE, 5806 W. 16 AVE.
ALEAH FL 33012 HIALEAH FL 330126814

3. Date Incorporated or Qualfied | 3a. Date of Last Report

10/09/1982 05/14/1996

CPoacipal Place of fusiess T &a. Mailing Address 4, FEI Number Applied For
'_1. e e e e e 25] 59-2234532 Not Applicable
Suite, Apt # gl Suite, Apt. #, etc. i
g S - ¢ B. Certficata of Status Desired [—J $8'75 Additional
:gl ) zﬂ Fae Required
Uty & St | City & Stata 8. Election Campaign Financing $5.00 May Be
!_] S 281 Trust Fund Contribution ] Added to Fees
" ., Lountey o O® Gouniry 8. This corporation has liability for intangible tax under s. 189.032,
5| 29] —3—0—1 Florida Statutes Oves Dino
R 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
LLEONART, HUGO 81 Name '
5936 W. 16 AVE. B2| Street Address {P.O. Box Number is Not Acceptabie)
HIALEAH FL 33012
B3
84| City FL 85| Zip Code

TH Pursuant o the provisions of Secbons 607.0502 and 607. 1508, Florida Statules, he above-named corporation submils this statement for the purpose of changing its registered
offica or registerea agenl, or both, in the State of Flonga Such change was authorized by the corporatior's board of directors. | hereby accept the appointment as registered
agent. | am familian with, and accept the abligations of, Saction 667 0505, Florida Statutes.

SIGNATURE ISR e e 4
D ater typred o pecled vt e ol iegesleted agonit and Wi Lapplicable. (NOTE- Rugistored Agent signature raquirad when reinstalingl DATE
___12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiF PD LT pecete 1.1 TILE ‘ [Jchange [ Addition -3
Kt LLEONART, HUGD 12 NAMEE 3
suersonnrs: | 4140 WEST 18TH LANE 1.3 STREET ADDRESS O
v s | HIALEAH FL 14CITY-8T- 7P &
T viD [T ceLere 21TILE [Tchange [ addition |43
haws LLEONART, DELIA 22 NAME
st aonress | 4140 WEST 18TH LANE 23 STREET ADDRESS
2. 4CITY-S1-2Ip
i I OLeTe 31 TNLE [T Change ] Addition
NEME ' 3.2 NAME
STHEEY ADERESS 3.3 STREFT ADDRESS
ere-sae | 3. CITY-ST-2IP
KT U] oecere 4.1 TITLE 1 change ] Addition
AT 4.2 NAME
SHRFF I ALDRESS 4.3 STREET ADDRESS
WAL E— - 44GIrY-57- 2P
it [ DeLETE 51TNLE [T change  [_J Addition
MK 52 NAME
STESED ALVIRE S 5.3 STREET ADDRESS
GEY-51-20 e 5.4 CITY-ST-2IP
KT [T oecete 6.1 NRE [ Changs L] Addilion
NANSE 6.2 NAME
SIREET ADUREDS 6.3 STREET ADDRESS
oest e | B4 CITY-ST-2IP
14. 1 do heteby cortity that 1ne soformation supplied with s Tiling does not qualify for the exemption staled in Section 118.07{3)(i). Fioridla Stat 1 further certify that the

have the same Ig1 bflect as il made under oath; that
ipter 607, Flonda Stgtutes; and that my name

308 S5 3272/

Daytlime Phone #

| information indcated on thes annual reporl or supplemental annual report is true and accurate and that my Eignalure g
: Vaaran oflicer or drector of the corperaton of the receiver or trustee empowered 1o execute this e s raquired
appears in Biock 12 o Block 13 il changed, or on an attachment with an address.

SIGNATURE: SRR BEQUIRED

EIGNATURE AND TYPED OR PRINTED NAME OF GIGNIIG OFFICER DR DIRECTOR




