JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

MOUNT DUE CN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 \

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 10,1999 8:00 am
ecretary of State

09-10-1599 90001 047 ***550.00

OCUMENT #

Zorporation Name

IOOHNEY, INC.

K80763

e

TR A G 0

iwcipai Place of Business

\ SHOES
MIRACLE MILE
AL GABLES FL 33134

Maiting Address

TAHA SHOES
216 MIRACLE MILE

CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/12/1989 ‘
Principal Place of Business T ©T o~ =] 2a. Mailing Address-— - © < s ~|~4:-FE) Number } —- . 1".-|Applied For
G RALLES SHDES ] (FPABLESC SHOES NOT APPLICABLE N Not Applicable

Suite, Apt. #, elc. |

rIRACLE  palLE

Suite, Apt. #, etc.

5. Cenrificate of Status Desired

D $8.75 Additional

. - L] —~ .
24& ;‘ 16 puRacle N Ly Fee Required
City & State = City & Slate ~ " &. Election Campalign Financing $5.00 May Be
C.CaRRLES _ FLDRINA C. ABLEr - P Lorip A Trust Fund Contribution O Added to Fees
Zi Country Zip Country 8. This comoration owes the current year
ég ! g LIL —2;‘ U- S H ;gl 3.?/ -? y ;ﬂ (Ju £, ﬁ- Intangible Personal Property. Yes END
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

ALMIR, AMIR
216 MIRACLE MILE
CORAL GABLES FL 33134

Name Lo iAM ELAR

82 ect Address (P.Q. Box Numbaer is Not Acgeptahle)
VA Y A Y=
83
84 85

o ~ronl GHBLES

FL

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
t the obligations of, section 607.0505, Florida Statufes.

agent. | am famitiar with, #hd a

H;fh’ﬂm ELruR

g_.ol- 99

SNATUR Signature, typed of printét w4 of registared agent and titia i applicabla, {NOTE: Registered Agent aignaturs required whan reinstating) DATE =
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @

: P A oeLETe 11TITLE P , Ghange [ Addtion | &

£ ALMIR, AMIR 1.2 NAME H?C HAM ELMU{ ] g

Era0oress | 216 MIRACLE MILE jssmeTaneess |21 6 pURACLE ."-"M’ te &

stop CORAL GABLES FL 33134 14 CITY-STZP C. EABLES ~ L - 32) g Y g

: T . DDELETE 21TIME D Change D Addition

gx ~ - --ELMIR, MiCHAM. ) e Z2NAME oo —— ) L

raporess | 216 MIRACLE MILE ‘ 23$TREET ADDRESS ’

STZP CORAL GABLES FL 33134 24 CITYST-ZP

: { Joeem BATITLE [ change [ Adition

E 3.2 NAME

{ETADDRESS 33 STREET ADDRESS

ST-ZIF 34 CITY-5T-ZiP

: [Joeete 41TITLE [ change [ Addition

E 42 NAME

T ADDRESS 43 STREET ADDRESS

ST.ZP 44 CTY.STZP

: [ ] oeLeme S1TITLE [ crange L] addition

E 5.2 NAME

:ET ADDRESS 5.3 STREET ADDRESS

&T.2Pp 5.4 CITY-ST-ZIP

E [ Joetete B1TLE [ change [ Addiion

E B.2 NAME

3T ADDRESS 53 STREET ADDRESS

T2 84 CITY.ST-ZP -

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or on an attachment with an address,

IGNATURE: _=——Hiehig MR H&f’@ﬁ;

A

MDD ELMIR

_5—0&1 D5 (2o tve-2007

—_—

ESE I

'



