SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

FLORIDA DEFARTMENT OF STATE
Sard-a B Mortham

Secretary of State

DOCUMENT # | 23551 (9)
RENETTI SHOE, INC.

e - - W“RI’{{’ IIH“Q‘ d‘dr{SSr’ o e e ”II"I" |’| "Ill ml,

A

3. Date Incorporated or Qual had 3a. Datc of Last Report

10/17/1989 05/01/1995

Pnncipaiﬁgce o

2255 NW 20TH ST. 2255 NW 20TH ST,
MIAMI FL 33124 MIAMI FL 33124
us us

2. Principal Placo o Business 23 kkl‘EmrJ;\Fldr:ﬁf-“ h 4. FEI Mumber Applied For
E o B S R . - B 5t Ap;-h{ahlc
Suite. Apl #, eic Suite, Apt &, el o N $B 75 Addtional
‘277 5. Certihcale of Status Desred I:I Fee Fteqwred
City & State. L Gy & Stale 6. Election Campaign Financing D $5 00 May Be
@_ﬁ**ﬁ T |- [ —— Trust Fund Contribution ~ Added to Fees
Zip ~ Courltry . fip . Cauntry 8. lhis corporation has hatihty fo rdang b\r! lax unde-r s 198.032,
al 25| 7 29 Jao] | Flonca Statutes g ves [] o
~ 9 Name and Address ol cUrrent RegisteredAgent | 10. Name and Address of New Fleglslered Agent
81| Name
SABAG, NISI
2255 NW 20TH 5T 82| Street Address (PO, Box Number 1s Not Acceptabla)
MIAMI FL 33124 5
84| City FL 85| Zip Code

11, Pursuant to fhe proviaions of Scohons 607 0507 and £07 1508, T lar da Slalates, the above-nanied corparalion subrits this statement fur o parposs of Changing i1 registared
office or registeraed agent, or bothon e State of Flonda Such change was authonsod by e corporabon’s board of direclars | harety accen e appoiniment as registered

agent | am lamibar valn, and accept the obigations of, Seclon 607 0505, Flanda Siatules

SIGNATURE

Sigranre Fopp At A wed b . i DiATe
12,  ONFICERSAND D QOH% I Er)  ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 17
TLE PSTD [T ceere RN [ ] changs [_] Agdman
HAME SABAG, NISSIM 1.2 NAME
STAEET ADDRESS 2255 NW 20TH ST. TAGTREET ADDRL GE
CITY-S1-29 MIAMI FL 4CIY-81-2IP
TILE T T oeen F1TIIE [J charge ] Addon
NAME 2EhAME
STRELT ADAESS 23 STREET ADDRESS
CITY-§1- 21 S R zaviy-st ap -
TITLE [ T oecere ERMII
HAME 32 NAME
STAEEF ADCRESS 3% STHEET ADDRESS
CHY-§1- 21 34 CIIY-ST- 2P
TITE R EEGHEE T [T crange [ Additon |
NAME 4 2ha
STREET ADDRESS 4 35IRFLT ADDRESS
CITY-51-2¢ 4400y -S1-2p _—
TLE L] oruere 51TILE [ J Change [ ] Adiion
NAME 52 NAME
STREET ACDRESS 53 SIREFT ADDRESS
CHY-8T-2p o o  Ksacveseae ]
TIE N TR E1TILE [ crwge T Adoaen
NAME b 7 NeME
STREET ACDAESS £ 3 STHEET ADDRESS
CITy-§1-710 64 CITH-51-7F |

14. | da hereby certity thatl the infarrmation supphed with this Hhng is voluntarily furiis md and does not qual by for the exe mpimm stated i Sechon 119 O7(3){k). Flonda Sahates |
furtner certity thiam thecformat cnonecated on bnis ar ozl report or sapplermienta’ annug’ report is true and accurata acd thal my signature shall have: the same legal efoct asif
made under vath, thad | am an oftcer or dircctor of the corporatioe or tho roceiver or trustoe empowered ta excoute this report as recruiree) by Chapter 817, Florida Statutes, and
that my name appears in Block 12 or Block 13if chanjed, or on an attachment witiy an address

SIGNATURE: v 5im Sty —~T W{q{w gl3ae  poy Eiansy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR Lies Lhny i Plate o

CR2E034 (3/96)



