FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

| 1996

ST
Y

FLORIDA DEPARTMENT OF STATE

T a ' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 5462

1. Corporation Name

SHOE CORNER, INC.

(6

)

Principal Place of Business Mailing Address

19495 BISCAYNE BLVD.

R T

23] 2]

201 N MIAMI AVE
MiAME FL 33128 SUITE 705
AVENTURA ' FLORDIA 3 3 1 8 0 3. Date Incorporated or Qualifiod 3a. Date of Last Report

:2 Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650185643 Not AppliGable
__ Suite, Apt. #, ete. Suite, Apt- #, etc. 5. Cedificale of Status Desirad O $8.75 Add_itional
2a ;ﬂ Fae Required

City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
@ EE] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corparation has liability for intangible text under & 199.032,

[ ves ONo

Florida Statules

g. Name and Address of Current Registered Agent

EGOZ, LEON

19495 ;BISCAYNE BOULEVARD
SUITE 705

AVENTURA, FLORIDA 33180

10. Name and Address of New Reglistered Agent
81| Name
“82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL Iss Zip Code

CR2E034 (12/95)

11. Pursuant to 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 registered 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. | am
familiar with, and accept the obligations of, Section 607.0505, {oricla Statutes.

SIGNATURE . .. . e B N

Slgnature. yped or prirlad name of registersd agent and tle It appioable [NOTE: Registered Agent signalure recpired whon reinstating! DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12

e PD ] DELETE 1 1 ILE . [ Change  [[] Addition

NAME EGOZI, JOSE 1.2 NAME

siwee acoress | 5660 COLLINS AVE #14C 1.4 STREET ADDRESS

ClY-51-71P MIAMI BEACH FL 14 {ITY-ST-7IP

TILE DST 7] DELETE 2 1TILE [J Change [ Addition

NAME EGOZI, SARA 22 NAME

ster oorcss | 5660 COLUINS AVE #14C 2.3 SIREET ADDRESS

| oiv-st-ze MIAMI BEACH FL 24 (Y -§T-2F

TNLE [] DELETE 3 1TILE [ Change [ Addition

NAME 37 HAME

STREET ADDRESS 3.3. STREET ADDRESS

CHY-ST- 2P 3.4 CITY-ST-2IP

TITLE [ DELETE 4.1 TITLE [ Change  [] Addition

NAME 42 NAME

STREE] ADDRESS 4.3 STREET ADDAESS

CITy-S1-2IF 44 SIY-ST-2P

T [ DELETE 5.1 TITLE ] Change  [] Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STAEET ADDRESS

Ciy-81-2Ip 54 CITY-ST-2IP

TiILE [[] DELETE 6 1TMLE [J Chasge  [[] Addition

NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADIDRESS

Cily-5T-2IP 64 CITY-SY-2

appears in Block 12 or Block 13 if changed, or onan

SIGNATURE: VX

SIGNATH

"T¥RED OR PRI GNING

14. [ do hereby cerlity that the information supplied with this filing is voluntarily fumished and does not qualfy for the axemption stated in Section 119.07(3)K}. Florida Statutes. | further
certify thal the information indicated on this annual repor or supplemental annual report is true and aceurate and that my
oath; that | am an officer or direclor of the corperation of the recelver or trusiee empowared ta execute this report as required by Chapter 607, Florkla Statutes; and that my nanme

hment with an address.

_JIpsE EC@/,-,;{/&:ZM S0 3951195

signature shall have the same legal effect as if made under

OFFICER OR DIRECTOR Daytine Phoca #




