i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT SR FLORIDA DEPARTMENT OF STATE A‘pl’ 1 O 1 997 8 Ooam

CORPORATION | 7 )‘Eﬂ Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 54624 (6)

1. Corporation Name

SHOE CORNER, INC.

UMM

X, .
By U

Princpal Plaze of Bustoss Mailing Address
21 N MIAMI AVE 19485 BISCAYNE BOULEVARD
MIAMI FL 33128 8TE 205
AVENTURA FL 331802320
Us 3. Date Incorporated or Qualified | 3. Date of Last Report
e 03/05/1960 04/26/1996
2 Frincipal Place of Husiness ?3- M.mling dgress . FEI Number Applied For
1 Gal_{ﬁtj &.6’ L1Stayne 3/ , 650185643 Not Appioble
Sutte, Aplt k. ot suite, ApL. #, el ’ ) i ) $8.75 Additional
- - - 8. Cortificate of Status Desired ’
3,2_1,, e 27—[ .Sud——e 70 S—_ ortiicale of Walus Liesie 0 Fee Required
Gty & Stetw | Civ & State FL 6. Elsction Campaign Financing _ $5.00 May Be
— ] 28) H\jen-}u ) Trust Fund Contribution O Added to Faos
| _ Country [ 4p Countr 8. This corporation has liability for intangible 1ax undar 5. 199.032,
T 2] 3380 [30] . Fiorida Siatutas Oves [No
.8, Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
ana. LEON 81 Mame
18495 BISCAYNE BLVD 82{ Street Address (P.0. Box Number is Nol Acceptable)
STE 705
AVENTURA FL 33180 83
B4 City FL 85] Zip Code

1%, Pursaant 1o the provs.ans of Sections 607 0507 and 607. 1508, Fiorda Statutes, 1he sbove-named corporalion sUbmits this statement for the purpose of changing its registerad
office of registercd agonl. or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agonl Lan tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE o e - —_—
Sl tpped or pristed faene of re : INGTE" Registered Agant Bignature rejuiréd when reinstatng) DATE
;ﬁ T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty PD [ becere 1 1ILE [Jchange ] Addition
B EGOZ, JGSE 12 NAME
st aomess | 5660 COLLINS AVE #14C 1.3 STREET ADDRESS
Ciy-sl 2 MIAMI BEACH FL 1.4 CITY-ST-2
Fw DR LI peLere 2VTILE T change [ Addition
NargE EGDZI, SARA 2.2 HANE
st anoness | 5660 COLLINS AVE #14C 23 SIREET ADDRESS
Gy St 7 MIAMI BEACH FL 2.4 CITY-57-2F
h'ﬂ”f [ D DELETE 31 TIRLE D—Change D—Addﬂlm
Nt 32 NAME
SIRIET AL RS 4 3 STREET ADORESS
oy st-pe 34.0Y-§T-2P
T T T T T T T o 41THTLE [T change [T Addition
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
I A4 CITY-5T-20
me T T [Toner S1TILE J Crange ] Addition
HAME 5.2 NAE
SIKELT LD S, 5.3 STHEET ADDRESS
Gy 5451TY-8T- 7P
Kl Coremmem [J Dicete 6 TIILE I €range [ Addition
pAbE 62 NAME
STREET ALIHE S5 6.3 STREEY ADDRESS
| Lole-81-20 G40 ST- 2

14, 1 do nereby cerlily that the infurmatan supphed witl 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Sialules. | furiher cartify that the
wwlormator melicated on this anfual repor! or suppicmanlal annual report is true and accurale and thal my signature shall have the same legal effect as If made under cath, that
e an oicer or direator of the gorporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 17 changed, or o an atlachment with an address. g
2 % L [REC 08 A - WZ’/?? B05-372 /933
A TYPED RINTE| E T

SIGNATURE: Ny,
ME OF SIGRING OFFIGER DR DIRECTOR Date Dayime Frone #

024390¢

CR2E034 (3/96)



