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FILE NOW: nuﬁa EAI(-:’TER/ MAY 1/5|s ?5250.0% < FILED

PROFIT
CORPORATION Sandra B, Mortham

ey W e Secretary of State

' DOCUMENT # J4944 (9)

1. Gorporalion Nane

DELTA SHOE GROUP, INC.

R

Principal Plase of Business Mailing Address
501 SW 37 AVE 501 8W 37 AVE
MIAM! FL 33135 MIAMI FL 33135-2538
us us
3. Date Incorporated or Qualified 3a. Date of Last Repori
L 12/30/1986 03/26/1996
| 2. Principa’ Place of Busingss h 28, Malling Address 4. FEI Number Applied For
rzﬂ__________ e 2;| 59‘2746645 Not Applicable
~ . Suite Apt #. eto Sufte, Apt #, elfc.
= e A = " 5. Corlificate of Status Desired O $3.75 Addtlonal
[22] o 27] Fee Reguired
City & Stal __ Cay & Sale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added (o Fees
| dip . Gountry __dp Couatry 8. This carporation has liabitity for intangible tax under s. 189.032,
@ o 25J 29] ﬂ Florida Statutes ves [JNo
. __p. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
DE LA TORRE, HOMERD 81| Name
501 sw 87 AVE 82] Street Address (P.O. Box Numboer is Nol Acceptable)
MIAMI FL
83

Zip Code

B 84| City FL 85

1. Pursiant 1o Ihe provisions of Sections 607, 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement lor the purpose of changing fis registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any familiar with, and accepl the abligations of. Section 607.0505, Florida Statutes.

SIGHNATURE

Blgnanne, typed o1 1 ntod nanms o 1giskiat agent Brd fite § ApEICEble [NOTE- Registorad Agent signatiure (6QUIreg when renslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-klmw_“ o ﬁp_mm T T [T ceLexe 11T01LE [ Change [ Additicn
NAME DE LA TORRE, HOMERO R. 1.2 NAME
sirerr sonness | D01 SW 87 AVE 1.3 STREET ADDRESS
Cily-S7- 20 MIAMI FL 14 CITY-ST-2IP
T i ) [T OELETE 217ITLE [Jchange ] Addition
R PALOMINO, ANN GOMEZ 22 NAME
smen Atress | 501 SW 37 AVE, 23 STREET ADDRESS
ony 51 e MIAMI FL 2.4 00y~ S1-2P .
T '—““1 - - il EG 31 MIE T Change L] Aadtion
HAME 3,2 NAME
SIREET ADDHLSS 2.3 STREET ADDRESS
CIlY-57. 2 34, CITy-§T-2IF
Tme T CTotLETE 41 TILE X Change L] Addirion
NAME 4.7 NAME
GIFEF | ADDRESS 43 STREEY ADDRESS
440Ny -51-20
T [ DECETE 51TILE L change [ Addition
5.2 NAME
STRFET ACRESS 5.3 STREET ADDRESS
GIry-51- 2 54 CTY-51-2P
ek T [T oeceTe 61 TITLE [T Change L] Addiion
HAME 6.2 NAME
SIREET ADDRESS §.3 STREET ADDRESS
CITY- §1-2IF 64 CITY-8T-2IF

14. 1 do herehy cerlify that the: information suppliod with this #ling does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes, | further centify that the
infarmation indcated on this annaal rapod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an oficer a director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name
appears i Block 12 or Black 13 if changad, an attachment wj es; .

SIGNATURE: . o2/ -9 (Bos)46-6243

SIGHATURE AND TYPED O PRINTED NAME @F SJONING OFFICER DR DIRECTOR Dale Daytime Friong #

g v

ﬁ"*&fé_ FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



