SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DAUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT S FLORIDA DEPARIMENT OF STATE
CORPORATION At ‘ Sancira B Morthan
ANNUAL REPORT i@ A Secrelary of State
1996 m:“‘ DIVISION OF CORPORATIONS

DOCUMENT # M57gg7 @)

1. Corparation Nama

MOREJON SHOE REPAIR INC.

Principal Place of Business - o o KMailing Addmss h ‘ |||l||“ |I‘ I““ “l‘l ‘l"' ||m ||I‘ I||“ |‘||| ||||| Il | I‘Iv |'|I| ‘III

5576 WEST FLAGLER ST. 5576 WEST FLAGLER ST,
MIAMI FL 3334 MIAMI FL 33
3. Date Incorporated or Qualied aa. Datc of Lasl feport T
2. Principa’ Place ol Business 2a. Mailing Address 4. FEI Number Apphed Far |
_Zﬂ . 261 65'(1)‘5407 Nat Appheable |
Suite, Apt. #, et Suite, Apt #, et
wile. AL 7, €l - wie. an e 5. Certificate of Status Desired $8.75 Adqmonal
'2_2] 27] Fee Required
Ciy & Stare | Cryé&Sae 6. Election Campaign Financing 0 $5.00 May Be
23{ } e 28[ - _ Trust Fund Gontribution ) Added to Fees
Zip ~_ Country A Cournry 8. This corparation has hatil ty for gitangible tax under s 193 032
[24] 25) ) N rzsl a0 Fionda Statutes Yes [ ] Mo
g, Name and Address of Current Reglstered Agent . 10. Name and Address of Newhegislered Agent
81 MName
LESCANO, MARCELO L. |
760 NW LE JEUNE RD. - 82] Strect Address (P.O. Box Number is Nol Acceptable}
400 LE JEUNE CENTER -
MIAMI FL
84| Cily FL |ssi Z1p Codle: ;

11. Pursuant 1o the prowisions of Sections 607 0402 andl 607.1508. F larda Statules, the abhove-named corparaban subrils this statemet for the purpose of changing 115 regws[wec{i
ofice or registered age:nt, or bath o the State of Florida_Such change was autharized by the corporation’s board of directors | hereby accepl he appointment as registered
agent. | am famibar with, and accept the obigations of, Sechan 607.050%, Florda Stalales

SIGNATURE _ .. o i I e I [ S s e S

St vre Tppm 368 prete T e 07 R e sl b fappl s (BOTE Fregitered A3t s b e fedpbrot aben rerstn Dkt
12, o Of f ICERS AND D'RECIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12 )
LE S [ ] oeere 11TILE [T crange [L] Acdiion |5
NAndE MOREJON, HERMINIO 12 NAME 3
STREET ADDRESS 8576 W. FLAGLER ST. 13 SIRZE | ADDRESS &
CITY-ST- 7P MIAMI FL 14007y 5120 &
TIE P [T pette 21 LE U] Crange [ ] Addion [©
NAME MOREJON, JUAN 27 NAME
STRELT ADDRESS 327 NW 57TH CT. 2 3STREE] ADDRESS
OTY-S1-28 MIAMI FL , R zacuy-size
TIFLE REEEEE ERET: (] ehenge [] Atdivan
KAME 32 NAME
STREET ALDRESS 33 SIREET ADDRESS
CITY-ST-21P 34 CAY 5121 ‘
TITLE L] oreere L1 TILE [T crangs [[] Adatior
NAME 42N
SIREET ADORESS 4 ASTREET ADUHESS
CY-51-2P 440HY-S1-2P
ML [T vaen 51TIHE [ T Crange T adation
NAME 5 7 AN
SIREET ADDRESS 5 35TREE! ADDRESS
ClTy-51-71 EACIHY-ST-21P )
e [ ] DeLET 61TIILE [ cmang: [_] scaivon
NAME 67 NAME
STREET ADDRESS €3 SIREE | ADDRESS
Ty -5 29 E4CITY ST 7P

14, | do hareby cerlify ha the nfarmatan supphed withr s flng s voluntarily farrished and does nat gualty for the exemplon stated i Section 119 07(3)(k), Flarida Statutes |
furlher certify that the i iferrnation ind gated on s anaual report or supplementa’ ancual repart is troe and accurate and that my signalture shail nave thae same logal effe i
made under oath, that | am as oficegor dreclsy of the corperatiarn or the recever or trustea empowered 1o exectite ts report as reguired by Craptar 617, Fioncia Statunics; ana
that my name appears n Block 12 logk changed, or on an attachmen: wilh a1 address

SIGNATUREK s Of PRINTED NAME OF SIGNING OFFIC] é'uﬁgg'lﬂml/““m éﬁ%]f T D P e #




