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

[ PROFIT

0
CORPORATION %§
ANNUAL REPORT ;

1999 Y

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT # \M12298

1. Corporiition Name

F.S. SHOES, CORP.

Principal Place of Business Mailing Address
32 N. MIAM! AVE. 32 N. MIAMI AVE.
MIAM! FL 33128 MIAMI FL 33128

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 021 ***150.00

R RRERORETMAMT B

DO NCT WRITE 1N TH1S SPACE

3. Date Incorporated or Qualifed
03/07{1985
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2601817 Not Appiicable
Suite, Adt. #, etc. Suite, Apt. #, etc. Hi
F 5, Certifcate of Status Desired ] $8.75 Ajc!rtlonal
;] ;I Fee Required
City & State City & Siate 6. Election Campaign Financing O $5.00 1ay Be
El 28 Trust Fund Contribytion Added tc Fees
' Ip Cou try dip Country 8. This curparation owes the current year ntangible
24] [25] I;' [30] Persor al Property Tax. Oves  &No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUINTANA, FRANGISCO 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Bo er is Nol able
32 N. MIAMI AVE. ros8 (0. Box Hum ccep
MIAMI FL 33128 83
84| City F L 85| Zip Cnde

office cr registered agent, or boih, in the State of Florida.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named carporation submits this statement for the purpose f changing its registered
Such change was authorized by the corporztion’s board of cirectors. 1 hereby accept the appointment as registered
agent. am familiar with, and accept the obligati>ns of, Section 807.0505, Flerida Statutes.

SIGNATURE
Slgnaturs, typed of prnted nai1e of registerad agent and title If applicable. (NOTI:: Registerec Agent signalure requ red when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /ND DIRECTORS IN 12
TME 1D {C] DELETE 1ATIME [ClChange  []Addition
NAME QUINTANA, EDUARDO 12NAME
syreetanoress| 1850 SW 3RD ST. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-5T-ZP
TE S [] DELETE Z1TILE []Change [ Addition
NAME QUINTANA, EDUARDO 22 NAME
srreeTapprers| 1850 SW 3 ST 23 STREET ADDRESS
CITY-ST- 2P MIAMI FLL 2 4CITY-ST-ZIP
TITLE [[J DELETE 3.1TIMLE [JChange  [] Addition
NAME 32 NANE
STREET ADDRE! § 3.3 STREET ADDRESS
Ty §1-21P 34.CITY-$1-2P
TMLE ] DELETE 41 TME [JChange  []Addition
NAME 4. 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
Tme O DELETE 54 TITLE [ Change (] Addition
NAME 52 NAME
STREET ADDREES 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2ZIP
TMLE [J DELETE 617TLE [JcChange  [] Addition
NAME 62 NAME
STREET ADDRES 3 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P B

14. | hereby certify that the information i
indicater on this annual report or
officer or director of the corporat
Block 12! or Block 13 if changed{

SIGNATURE: é

SIGNATURE AND,

| a nual report is

XY

T or frusiee empawli

D NAMEDF SIGNING

true a

with this filing does not qualify for the exemption stated in Section 119.07(.1)i), Florida Statutes. | further ce rtify that the infc rmation
d accurate and that my signatuie shall have the same legal effect as if made uncer oath; that | a= an
ed 10 e.ecute his report as redtired by Chapler 607, Florida Statutes: and that ry name appeais in

empowered.
}pg 27

Jos 5T T ¥

0270290

o‘:‘ZLZ/Z?

Fraytme Phone #

CR2E034 (11/98)
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