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

PROFI
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # (49909 (6)

1. Corporalion Name

RAFAEL IMPORTED SHOES CORPORATION

- SN RNAMAR O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

ﬁ irrwcwpal VF’lacer of Business Mailing Address
% RAFAEL ADATTO % RAFAEL ADATTO
3239 SW 139 PLACE 3239 SW 139 PLACE
MIAMI FL 33175 MIAMI FL 33175 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e e e e e __ 07/26/1983 02/03/1995
2. Prncipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
A e 59-2309306 Not Applicable
L Suto, Apt. A, ela. | Suile, Apt b, clc. 5. Coertificate of Status Desired 0 $8.75 Adqitional
[221 o 27] Fee Required
Gy & Stato | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
E;] S 251 Trust Fund Contribution g Added 1o Fees
21 | Country | 2p Country B. This corporation has liability for intangible tax under s 199.032,
Bﬁ], S 25:[ ] 291 E] Florida Statutes K ves CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Ragistered Agent
81| Name
ADATTO, RAFAEL 82| Streat Address {P.O. Box Number is Not Acceptable)
3239 SW 139 PLACE
MIAMI FL 33175 83
84| Ciy FL [85] Zip Code

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, TMNarida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered offce
or regislered agent, or both, in the State of Florida. Sucty chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmuhar with, and accepl e obligations of, Section 6070505, Florida Statutes.

SIGNATURL . . e i
| o S!‘{p'r'ftL,“"L'i"l.cc.F.T'.‘T‘jf“,i'r_f,?:‘_'“‘?(' 1 At Iavn_‘_‘lil:i‘ apphzati: NOTE Fogistered Agent signature re.qurred whin reinstating! - DATE
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T T T op [ DELETE 11TITLE [ Change  [7] Addition
N ADATTO, RAFAEL 12N
STHLE | ADDRESS 3239 SW 139 PL 1.3 $TREET ADPRESS
Lomestae | MIAMEFL 14CNY-51-2P
i [(] DELETE 2 1TI0LE ) Change [ Additan
hAME 22 NAME
SIRLE | AIURESS 23 STREET ADDRESS
e star | o 24CITY-51-2IP
: (] DELETE 317ME [J Change [ Addition
32 NANE
STHELT ADDRISS 33 STREEI ADDRESS
L L R, J4LHY-ST-2F
1'ILE {1 DELETE 4.1TTLE [ Change [ Addtion
NAME 42 NAME
SIRELT AGURESS 4.3 STREET ADDRESS
R O T 44 CHFY-S1- 2P
THF [J DELETE 5 1 THLE ] Change [ Addition
NAE 52 NAME
ST | ADDRESS 53 STREET ADDRESS
| cuy-s1-2p_ 54 CTY-51-21P
f [ DELETE B 1TIME [ Change [ Addilion
I §2 NAME
STRETT ADIRESS 53 STREFT ADDRESS
| Ciiy-SI-2¥ 64 CITY-S1-2IP

14. 1 do hereby certify thal the infarmation supplied with this fiing is voluntarily furmished and does not gualfy for 1he exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an afficer or director of the corporation o receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 173 i hanged, or on ajta nent with an address.
M“\ hy T :m._..._.._ rd L™ z“ﬂ{J

SIGNATURE: . "yt et SN AT; :
SIGNATURE TYPED UA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




