FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # JO7917 (4)

1. Corporation Name

MASTER COBBLER, INC.

F .
= & FLORIDA DEPARTNVENT OF STATE

Sandra B Martham
Secretary of Siale
DIVISION OF CORPORATIONS

L

IGRMTAR BT

Principal Place af Business -_t;ﬂ-a:uhng Address
SOLE SURVIVAL SHOE REPAIR % EUCLIDES MORENA
1625 N.E. 163RD STREEY 1625 NE. 163 STREET
%1 I R .
:ERTH MIAMI BEACH FL 33162 [:CS)RTH MIAMI BEACH FL 33162 3. Date Incorporated or Qualified 3a. Date of Last Report
L 040771988 _ . 04/26/1995
2. Principal Place of Business | 2a. Malng Address 4. FEI Number Applied For
F2Tl . 25' . B 59-2680129 Not App\-caplﬁ&;f
Bure, Apt. #. 16 —- Sute, Apl £, et §. Cerifcate of $tatus Desired O 38‘75 Add.monal
;ﬂ 27l Fee Required
Ciy & State __ Caty & State 6. Electon Campaign F?ném(,ing 0 55.00 May Be
—Z-Zﬂ 2a—| Trust Fund Contribution Added to Fees
7ip Country | Zip Country 8. Thus corporation has liability for intangible tax under § 199.032,
;1 '2?[ 291 3ol Fioricia Statutes [ ¥es [ONo

9. Name and Address of Curtent Registered Agent " 40, Name and Address of New Registered Agent _

a1
MORENO, EUCLIDES 82| Street Addrass (P.O Box Number is Not Acceplatie] ]

1825 N.E. 183 ST.
NORTH MIAMI BEACH FL 33162 &3

84) Cry

FL BSI Zip Gode

1T, Poreuant 1o the provisions of Seclions 607 0502 EAY TR08. Fiorda Siannes, the above namad corporaton subnuts this statenent for the purpose of changing s registered offica
ar registerad agent, or both, in the State of Flonda Such change was authonzad by the ot poration’s board of dingctors | hereby acoept the appantiment as registered agent | amn
familar with, and accept the otlgations of, Secton 6270505 Florida Statutas

SIGNATURE . _ A . R - L

i1 e e 1 2 et L] b S o w GAe e o
12. OF FICERS AND Dif GTORS i B2 AU IONS/CHANGE S TO OFFICERS AND EXRECGIUNS IN 12 o
7L PD T T Qomee e h T ' C] Crage [0 Adfiton g
NaME MORENO, EUCLIDES 15 NAMI 3,
sweeraooress | 1625 NLE. 163 ST, 1 STHELT ADINESS 5
CITY-ST-2F NORTHMIAMIBCHFL 140y -ST 2P _ &
e VP [] DELETE FRRILL Ol chasge [ Addtor |9
NAME MORENQ, RUBIELA 27 N
seer aooress | 1625 NE 163 ST. 9 1 STHEFT ADDRESS
Cy-51- 2 N.MIAMI BCH. FL o ~ Qscvestae | N
TILE [ DELETE 3t UILE [ Change [ Adatiar
NAME 37 NAME
STREET ADORESS 33 STHEE) ADDKESS
OTY-§'- B . N BRI
TiILE [ DeLElE 4 1TILE [] Chage  [] Addnon
NAME £ NANE
SIREET ADDRESS 45 SIHEET ADDRE 55
LTY-§T- 2P L ] adginrSER | ) o ]
TIRE CYDELE 51 TILE ] Change  [[] Addtion
NAME 52 NAME
STREET ADDRESS 5 3STREEY ADDRESS
Ciry-§1- 2 i ] Cl sacnesiaw o o ]
TILE ] DELFTE 6 1TILE M Cnangs ] Addman
nANE £7LAME
STREET ADDRESS £ 1 SIREET ALDAESS
Ty -§7-2 ] 64CITT-51-77

14, 1 do hereby certly that e Farmation < 1 wwilen this frng) is voluntarly frmished arl s not gualy for the aremonion stated n Seckon 118,073k, Flonda Statutes | fLAtr
certity thal the information indicated) on ths annual report o supplemental anaual repart is true and ancurate and Ihal my signature shall have the same legal eftect as if made undex
oath. tnat | an an officer or dirgclan of the corporatn o e receiwr or trustoe empowered Lo e<eoute this report as recjuired by Coapter 807, Florida Statutes, and thal ny names

appears in Block 12 or Block 130 ch Attachin v an acldress _3 OS
5-30-94 oy eeg?

SIGNATURE: « T

" SIGNATURE AND TYPE il : WRECTOR




