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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 SR A—— Secretary of State
| POCUMENT # J07917 (4)

' | O A

MASTER COBBLER, INC.

Principal Piace of Business Mailing Address
SOLE SURVIVAL SHOE REPAIR % EUCLIDES MORENA
1625 N.E. 183RD STREET 1625 N.E. 183 STREET
NORTH MIAMI BEACH FL 33162 . NORTH MIAMI BEACH FL 33162 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified .
04/07/1986
2. Principal Place of Business 2a. Mailing Address 4.FE) Number Applied For
21] 26] 59-2680129 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, Bic. N ) $8.75 Additional
'2—2] pr 5. Certificate of Status Desired ] Fee Reguired
City & Stata City & State 8. Elaction Campaign Financing $5.00 may Bo
;I ;a-l Trust Fund Contribution O . Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
m 25 ;9.] m Personal Proparty Tax due June 30, D Yes D No
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
MORENO, EUCLIDES B1f Name
1625 N.E. 163 ST. 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 .
) #4 Ciy FL Jas] Zip Codo

11. Pursuant 1o the provisions of Seclions 607 0502 end 607 1508, Florida Statutos, the above-named corporation submits this statement for the pur[i‘gse of changing s registerad
office or registered agent, or both, in the Stato of Flonda. Such chango was authorized by the corporation's board of directors. | hargby accept the appoiniment as registared
agent. | am famibar with. and agcept the obligations of, Saction 607.0505, Florida Statites.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of registersd agant and litle § apphoable {NOTE: Regislored Apent signature reéquired when sginstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oeLeve 11TMLE L Change  {_] Addition
NAME MORENO, EUCLIDES 1.2 NAME
smeeTaporess | 1625 N.E. 163 ST, 1.3 STREET ADDAESS
cry-ST-21 NORTH MAM! BCH FL TACITY - 5T-2P
TILE VP L] DELETE FXR L) Cranga ] Adddtion
NAME MORENQ, RUBIELA 22 NAME
smeevaponsss | 1625 NE 163 ST. . 23 STREET ADDRESS
CATY-51-29 NMAMI BCH. FL 2 4CITY-ST-2P
TITLE LT DELETE 31TME [T Change [T Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§1- 21 34 CITY-5T- 2P
TOLE 7 peLETE CITITLE [JChange [_J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- TP 44 CITY-ST-2
TALE L OFLETE 51 TLE [T change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
Ty - S1-21 5.4 CITY-5T-2IP
TLE ] oELETE €1 TILE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 5.4 CITY - ST-Z1P
14. | hereby cenlify thal the information supplied with this fling does not qualify for the examplion stated in Section 118.07(3)(3), Florida Statutes. { further certify that the information

indicated on this annual reporl or supplomantal annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an
officer or director of the corporation or tho raceiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on pp attachmary an address .

SIGNATURE: ~ 6/-/8-9§’ 305-Qup BEe 2~

A ey




