FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GABLES SHOE REPAIR, INC.

(®)
A A A A

Mailing Address

2615 PONCE DE LEON BLVD.
CORAL GABLES FL 30134

Principa! Place of Businoss

2615 PONCE DE LEON BLVD.

CORAL GABLES FL 3314
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S I 02/16/1983
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Appliad For
21 o |=e] 59-2246821 Not Applicable
Suita, Apt ¥, olc. ) Suite, Apl. #, elc. ] ] $u_75 Additional
’El 2;] 5. Certificate of Status Desired (] Foe Required
City & State _. Cily & State 8. Election Campaign Financing $5.00 May Be
2 e . Z_BJ Trust Fund Contribution Added to Fees
ap | Gaunliy T Country 8. This corporation owes or has paid the cyrrent yaar Intangible
24 25] I £ 1.1 ;E] Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ang Addresa ot L gnler —
LAPADULA, ENRIQUE 81| Name
9121 S.W. 2187 ST. B2| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33165
83
84| City

FL lss' Zip Code

19. Pursuan to the provisions of Sections 607 0502 and 6071508, Flarda Stalutes, the above-named corporation subrmils this statement for the purpose of changing #s registered
office ar registerod agent, or both, in the State of [orida, Such ehange was authorized by the corporation’s beard of directors. | hareby accept the appointrnent as registered
agent. I am lamihar with, ana accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ __ _ _ i el .
Siynatore type on it poereeof pege Beret agent g b1 d G Sk {NOTE Registored Agant signature required when reinstating} DATE
12. T OGRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T T ok Te TATIILE [ I change L] Addition
NAME LAPADULA, ENRIQUE 12 NAME
streer aoohess | 9121 S.W. 218T ST. 13 STREFT ADDRESS
CTY-51-29 MIAMI FL 14 CITY-§T-2P
TIILE [T oeeete 21 TILE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP B o 2. 4CITY-ST-2IP
TITLE [T Deere 31T00LE [} Change ] Addition
NAME 3.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-2IP o o 34.CITY-$T-2F
e B TRt 41T [ crange”  LJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP o L } 44CITY-ST-2IP
TIE ) [J oEtFIE S1INLE ] change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST-2IP . o 54CITY-§1-2IP
TITLE ] oeiete f.1 TITE [ J Change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P L 6.4 CHY-ST- 1P
14. | hereby certily that tho infarrnalion supphed wilh this hiing does not qualify for the exemiption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annoual report o suppleonwntia! anneal repert is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an
officer or direcior of the corporabon of the rocever or trustioe empowored lo execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed L agattachment with an adaress
SIGNATURE: &/ . - o

CR2E034 (10/97)



