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

RO &
CORPORATION

gy Sandra B. Mortham
ANNUAL REPORT 7 i S‘:,cretary.o‘fsl:;?e Secretal'y of State
1 997 G DIVISION OF CORPORATIONS

| DOCUMENT # H16081 )

1. Corparation Name

BEG! SHOE CORP.

Iy i T Mailing Address l mlm ml m'l Im] Ilm mll tm lll” Ilm 'l

Frmcipal Place of Business

i

I

$AM 3 ROSE STRIDERITE % BUSTER BROWN SHOE
1645 W. 40 ST, 1645 W. 49 BT,
HIALEAH FL 33012 HIALEAH FL 33012-2958
us 3. Date Incorporated or Qualifed | 38. Date of Last Report
Lo 08/10/1884 06/19/1996
2. Pringipal Place of Business 2a, Mailing Address 4. FEINumber Appliad For
BT 26] 50-2438308 Not App!cabis
Suile, Apr #, et Suita, Apt. #, et ii
L S A e e e o B. Cerlificate of Status Desirad D $8'75 Addilionat
221 e m Fee Required
Uity & State Gty & State 8. Election Campalgn Financing $5.00 may Ba
23] S 28] Trust Fund Contribution O Added to Faes
L w - Counry ! Z1p Country 8. This corparation has liability for intangibla tax under s. 199.032,
rz_ﬂw e 25] ] g_gl__ E] Flprida Statutes Oves [Ino
i 9 Name and Address ol Current Reglslered Agent 10. Name and Address of New Registered Agent
SUPRASKI, LOUIS A. 81 Name
m BR!OKEIJ. w B2| Streat Address (P.O. Box Number is Not Acceplable)
SUITE 800
MIAMI FL 33131 &
84( City FL 85/ Zip Code

|14, Plrsuart 10 the provisions of Seclians 607 0602 and 6071508, Florida Stalules, ihe above-named corporation submils this statement for the purpose of changing its registered
ofhice o regrstered agent. or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointrment as registered
agent 1 am familar with, and ascep! the obligations of, Section 607.05085, Florida Statulas.

SIGNATURE

g en nesd foend o oo shd agent ang bl F anpl catle INOTE! Reg stered Agent signature requirdd when reinslaling) DATE
TR OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Cme [ PD [T ceLete T [Tchage ] Addition
Nant GILFARB, SAMUEL 1.2 NAME
stres s | 10278 S.W. 93 TERR. 1.3 STREET ADDRESS
G-I 51 BF MIAMI FL 14 CITY-51-2P
Cme 8D L) oeeere 21TIME TJchange T Addition
N QILFARB, ROSE 22NAME
s eooncss | 10275 SW. 83 TERR. ' 23 STREET ADDRESS
ovsze | MIAMIFL 2.4 CITY-S1- 2P
BT [ peLerE 31 TME [JCrange ] Addilion
RAAME 32 NAME
SHLEL ADDRI S 33 STREET ADDRESS
AR 34.CATY-S1-2IP
BT 7 peckre 4170 " [ Change T Acdition
NAME 4 2 NAME
STRSET ALDRE GG 4.3 STREET ADDRESS
Y577 ] 44 CITY-$T- 2P
e T DeLeTe 5.1 THLE T Change LT Adaition
NAMI 52 NAME : '
STRE: | ADDRESS . 5.3 STREET ADDRESS
SELICL I SN : 5.4 CIY-ST- 2P .
o 1 DeLeTE B3 TITLE ' T Change ™ [T Addition
NAME 6.2 KAME ‘ ’
SREET BODRESS 6.3 STREET ADDRESS
R _j_ 64 CITY-57-2F -
[ 14, 7 dio heroby ¢ hat the mformation supphed with this fling does nat gqualify Tor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
wlormation ir w1 on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lspal elfect as if made under oath; that

Fam an ol cer or director of the corporaon or the receiver of tiustee empowered 1o execite this reporl as required by Chapter 607, Fiorida Statutes; and that my name

oo e AT s e RS " Dare Oayicrs Phore 4

appears m Biock 12 or Block 13- ged, af on agattachment with an address.
SIGNATURE: X X7ad - WAV e s tid il L} % ‘bj// 9 F  RI0-528-25F,

0 R FRINTED AME OF BIGNING GFFICER OR DIRECTOR
o

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E034 (3/96)



