FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT  Lomios

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

B 1997 acretary of State Secretary Of Sta‘[e

N DIVISION OF CORPORATIONS
DOCUMENT # G49909 (6)

1. Corparahion Karne:

RAFAEL IMPORTED SHOES CORPORATION

e IR

Principa Pace of Basnans

UMM

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

07/26/1983 02/23/1996 .

% RAFAEL ADATTO % RAFAEL ADATTO
3239 SW 139 PLACE 3239 SW 139 PLACE
MIAMI FL 33175 MIAMI FL 331756748

‘:"zf Princapat Place of Businoss N 2a. Mailing Address 4. FEI Number Applied For
21] 26] 56-2309308 Nol Applcabie
Saite A ®onte T ’ Suitg, Apt. #, elc iti .
g e ' — P §. Certificate of Status Desired D 58'75 Aintmnal
%ﬂ s 271 Fes Required
City & Staat | City & State 8. Elaction Campaign Financing $5.00 may Be
o 2;] Trust Fund Contribution [ Added to Fees
LG | Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
) 251 e 29 ?ﬂl Florida Statutes R ves Ono
9 Namqgggﬁ ! f Gurren! Registered Agent 10. Name and Address of New Registered Agent
~ ADATTO, RAFAEL 1| Name
3239 sw 138 PLACE 82| Sweet Address (P.0. Box Numbet is Not Acceptable)
MIAMI FL 33175
83
84] City FL ss[ 2Zip Code

14 Persoant 1 i oo 2 and 607 1508, FlonOa Statutes, the above-named corporation submifs this statement for the purpese of changing its regrstered
o renttor agenat, o hoth, e Ih( Stale: of Flodida Such change was authorized by the corparation’'s board of directors. | hereby accept the appoiniment as registered
a et Lane Lo with, and accept the obhgatons of, Seclon 607.0506, Florida Statutes

SIANATUR

CR2E034 (9/96)

| 1 il ot W 1 B TTINOTE: Red stergd Agen® signatlrg required when 1einslafing) DATE
§ AN[iEECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i) T T oEcETE TTTmE CJ change  [] Addiion
ADATTO, RAFAEL 12 NAME
ot | 3239 SW 139 PL 1.3 STREET ADDRESS
Chg v MIAMI FL 14CITY-57-2IP
“"'mgw o e hg'“{:] DELETE 24 TILE . [__,J Change D Addition
B 2.2 NAME
SRENT AT 2.3 STREET ADDRESS
Grv osloge 2 4CITY-5T-2IP
1 a T T T T RLEE 31TIME [ Change L] Addition
NARE 32 NAME
! STkrE T ATIRESS 1.3 5TREET ADDRESS
LR T 34.CITY-St-2IP
R ' N ) ' i LT Derete 41 TILE T change [T Additian
han: 4 7 NAME
STROCT A ket 4.3 STREET ADDRESS
Cry &1 f 7 ) o 44 CITY-ST- 2P
T o LI DELETE 5 1TIMLE FlChange [ Additian
NaME 52 NAME
STFcE A TIHES 4 3 STREET ADDRESS
. 5.4 CITY - §T- ZiP
- [T DFLETE B1TITE [Tehange [ Addion
haA": 6.2 NAME
SINEEL AR 6.3 STREET ADDRESS
o 64 CITY-5T-2IP
I¢] g doos not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

Al reior or supplo n al annugl report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that

Larr i aftizer ar cl rv‘ w of the corparal:on or m ] er or ttusloe empowered to exacute this repott as required by Chapter B07, Florida Statutes; and that my name
appcars o Block 12 or B changed. or gfign 1na< hgrent with an address,
SIGNATURE: ‘Af sfec/ Adutfo KEL-ovwd s
SIGHATERE AND TYRED DR PAINTED NAME OF SIGNING OFFICEﬁ "CH DIF CTGR Qaytima Phone #

0237004



