PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

& a‘ FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L494 6

8)

BEDOLLA FOOT CENTER, INC.

Principal Piace of Business

605 SW 57 AVE
MIAMI FL 33144

Malling Address

6805 SW 57 AVE
MIAMI FL 33144-3819

FILED
Jan 31 1997 8:00am
Secretary of State

(B

3. Date Incorporated or Qualified

02/13/1990

3a, Date of Last Report

03/12/1996

2. Principal Place of Busincss
21]

28, Mailing Address

4, FEI Number

650175227

Applied For
Mot Applicable

Sulte, Apt. #, clc
22

26]
Suite, Apt #, elc.

27]

0 $8.75 Addiional

6, Certificate of Status Dasired Fee Required

2 2s]

City & State _ City & State 8. Elaction Campaign Financlng $5.00 May Be
EI 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,

2] 2]

Fiorida Statutes Yes [ No

9. Name and Address of Current Registered Agent

BEDOLLA, JUAN
605 SW 57 AVE
MIAMI FL 33144

81| Name

10, Name and Address of New Reglstered Agent

82( Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code
FL

11, Pursuant io he provisions of Sections BO7.0502 and 6071508, Florida Statules. the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

the corporation's board of direclors, | hereby accept the Bppointment as reglstersd

R RS
3 B Lol e St

SIGNATURE: .

SINATURE _ N _ _ _ ‘ !
Signatarg: Liped o pEntod Bame of sogiaieres apeot ard utle il apphoshie {NOTE: Ragisterad Agenl sigralure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
L bP [ Joeere l 1ATHILE [T Change [T Additon | &
NAME BEOOU.A, JUAN 1.2 NAME, E
street anprcss | 605 SW 67 AVE 13 STREET ADDRESS g
arr-size | MIAMIFL 14CITY-ST- 7P &
TIMLE 5 [T orLete 21TITLE T change [ Addition | O
NAVE OE BEDOLLA, SILVIA LOPEZ 2.2 NAWE
stheer anress | 605 SW 57 AVE 23 STREET ADDRESS
ore-si-ze | MIAMIFL 2 4CHTY-ST-2P
TITLE T [ DELETE 31TITLE [Jthange L) Addition
NAME BEDOLLA, JUAN 33 NAME
sweer aovess | 605 SW 57 AVE 33 STREET ADDRESS
orv-srze | MIAMIFL 34.Cy-S7-2P
TITLE L] DELETE 41TIE Tl change [T Addiion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
GITY-S1- 79 44 CHTY-5T-2P
TILE {1 DELeTe 5.1 TITLE U Crange ) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST- 1P
TIME [T DELETE B1TILE [T ohange [ Addition
KA 6.2 NAME
SIBE| ADDRESS £.3 STREET ADDRESS ‘
Y- §1-71 N £4 CITY-ST-2IP .
14. | do hereby cerlfy thal the information supplied with this filing dees not gualify for the exemption stated in Sestion 119.07{3X1), Florida Statutes. | further certify that the

infarmalion indicated on this annual report or supplemental annual report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or cirector of the corpemtion or the receiver prfirustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ged, ar on an attaghmant with

n address.

N,
o

! e v o o

([7/%7

w0 ya . Bedosia
oW » ;'

SIGNAT ND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTH

2 MU s # g kpvimeFnone T



