FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B

Jan 29 1997 8:00am |

e FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Martham .
ANNUAL REPORT ; ' Secretary of State |
1997 N DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G2917 (8)

1. Corporation Name

GABLES SHOE REPAIR, INC.
2615 PONGE DE LEON BLVD. 2615 PONCE DE LEON BLVD. :
CORAL GABLES FL 33134 CORAL GABLES FL 331348002
3. Date Incorparated or Qualified | 3a, Dale of Last Report
02/16/1983 _ 06/14/1996
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number : Applied For
;] ;s—l 59'224682 1 Not Applicable
Suite, Apt. #, elc. Suite. Apl. #, etc. B} ] $£8.75 Additonal
_2?| “2:,-[ §. Certificate of Siatus Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—Z?I El ) Trust Fund Contribution [ Added to Fees
ap | Country Zip Country 8. This corporation has fiability fog infangible tax under s. 199.032,
(24 25 |29] 30] Florida Statutes g Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
LAPADULA, ENRIGUE 81( Name
2121 SW. 218T ST. 82| Street Address (P.O. Box Number is Net Acceptable)
MIAMI FL. 33185
: 83
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
altice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmaent as registered
agert | am farmiiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE et
Sigaatura. lyped o prnted name af regestrred agerd and ik i appheakle (NOTE: Rogisterad Agent signature required when relnglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11T Jchange [J Addition
NAYE LAPADULA, ENRIQUE 1.2 NAME
srager ooress | 9121 SW. 218T ST. 1.3 STREEY ACDHESS ‘
GITY - §7-2P MIAMI FL 14 CITY- ST-2P .
THTLE [T DELETE 2ITME [JChange  £_] Addition
NAME 23 NAME
STREET ADDRESS 23 STREET ADIDRESS
OITY-§1- 218 2 ACIY-5T-2P
TILE [T DELETE 11TIMLE : . LJ Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRFET ADDRESS
{_CTY-S1-2p o asonv-sor |
e [T OeLETE 41 TITE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P -24CITY-§1- 1P -
TTLE [T DecEre 51 TiLE - [Jchange [ Addftion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-§T-21P 54 LiTY-5T-2P
L [T DELETE 6.1 TTLE [ Change  [J Adoition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-TIP 5.4 CITY-5T- 2P

14. | do hereby certity that the informaton supplied with this fing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. § further certify that the
information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ! made under oath; that
1 am an oflicer or direxctor of the corporation or the receiver or frustee empowered 1o execute this reporl as requited by Chapter 607, Florida Statutes; end thal my name

appears in Block 12 or Block 13 if changed,., or on an atlachment with an address,
SIGNATURE: [~ b —F7 3e-AYECEX
' i

JFOR, PR TED NAME OF SIGNING DERGER ORFDIRECTOR g

CR2E034 (9/96)




