g o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DHVISION OF CORPORATIONS

1998

DOCUMENT # 54624

. Corporation Name

SHOE CORNER, INC.

(6)

Malling Addrass
19495 BISCAYNE BLVD.
05

Principal Place ol Business

201 N MIAMI AVE
MIAMI FL 33128
AVENTURA FL 33180

FILED
May 04 1998 &:00am
Secretary of State

RS

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporatad or Qualified
03/05/1990
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
2 26] 650185643 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc.
—1 Su ot e A e 6. Cortificale of Status Desirad 0 $8.75 Addiional
22 ;l Fes Required
City & State Ciy & Siale 8. Elaction Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-I ;;I ;;I m Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
EGOZI, LEON 81| Name
10495 NSCAYNE BLVD 82| Sueet Address (P.O. Box Number is Not Acceplable)
STE 705
AVENTURA FL 33180 63
84| City FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalnon submits this statement for the pur?gse of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept |

appointment as registered

Signalure, yped b printed name of registarac agenl and tin 4 appiicatle (NOTE Regielerad Agent nignature requiked whan reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DeceTe 1A TILE [T change ~ [T Adition |2
NAME EGO2, JOSE 12 NAME §
steeer aporess | 5660 COLUINS AVE #14C 13 STREET ADDRESS &
cry-s1-29 MIAMI BEACH FL 14CITY- ST-21P o
ILE DST 1] DELETE 21TME [JChange [ Addition |
N EGO2, SARA 22 NAME
smeeraporess | 56680 COLLINS AVE #14C 23 STREFT ADDAESS
CITY-5T-2 MIAMI BEACH FL 2 4 CITY-ST-ZIP
TLE [T oeLeTe 31TILE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34, CITY-5T-21P
M 7 DELETE 41TIILE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TLE TJ peLete 51 TILE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 LiTY-51- 2P
TLE [ DELETE 64 TITLE [_J change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P 64 CITY-5T- 2

14. | hereby cenify that the information supplied with this filing doas not gualify for the exam,

Block 12 or Block 13 |l cha

. or on an attachment with an address,
SIGNATURE: % @-y

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or ditector ol the corporation or the receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

PRE]DENT 15 25- 08 4%-373 /922




