SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE

PROFIT
CORPORAT'ON Sandra i Mowtham
ANNUAL REPORT

1996 .
DOCUMENT # MB8636 (9)
MICRA SHOES, INC.

Secretary of State
DIVISIOH OF CORPORATIONS
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3, Data I(\c&gordl(:(i (\EEE\IFFL‘T {_3; 5’5& o‘T.;m

06/21/1888 02/02/1

Frinopal Place of Business  Maing Addre e
13924 SW 157TH STREET 13324 SW 157TH STREET

MiAMI FL 33177 MIAMI FL 33127

2. Principal Piace of Busiess "4 FEi Number

0] Hrodiecod. DR, ol Krodlweod De. | 6006316 .

Hi
Suite, Apt #, el Suite. Apt #, el ) - T -
- g [ . ' 5. Certitate of Status Deared L—] $875 Adcﬁhonal
22] [ | L S B IS A Fee Roquireo

City & State

| . §. Flection Campaign Financing - $£5.00 May Be
=l Hey Bistyre, FL o Fond Contbun L3 AdddtoFees

- Fey Bisay

o oy “B Counlry 8. This corparanca nas habality for ntang ble tax wndior 5 199 Q32
Mi?v --2—517 e m @319‘ Faol ,,,,, o Florda &L‘!a!utg‘_s___ o ,_[:] \d [lrllf.’__ -
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent B
SCHIFF, JAMES M. Bi} Name
3130 SOUTH DA[ELAND BOULEVAHD 82; Struat Address (PO Bax Hamber s Mot Ac tabiey - )
SUITE 1809, ONE DATRAN CENTER T R e
MIAMI FL 33156 83
84| Cry #5] 71 Coo:
FL |

11. Pursuant td-ﬂigiir@:\ar_‘w%:"(';Fm“ Gl he above-narnad c[:mr-;;]:lfojzui:;ﬁ"ﬂ;:'l'?n statement for the porpose of change o 115 e istere
afice or registerad agent, or both inthe State of Florida Such change was awihorized by he corporation’s board of directons | ety gt I Appoi e nt a6 gpstere
agent. | am familar with, and accopl the obhgations of, Seclon 607.0506, Flarid.a Statutes
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NAME SCHENCK. MICHAEL 12 KAKL g

seetaooness | 101 KNOLLWOOD DRIVE 1 3IELE] ADORESS S

ovee | KEYBISCAYNERL o heewse L 18

THLE D - ] omEre 21NN [T G ] 22 O

NANE SCHENCK, CRAIG S. 25 NAME

sreeraooress | 231 MESQUITE DR., BOX 1538 53 5THEE | AGDRESS

avsie | EDWARDCO I EX 1IN i

TIRE [3 PJ ot ATTILE [ crarge ] asntan

NAME ENWRSON. SANW A2 NAME

srrett aookess | 13824 SW 15TTH STREET 33 STHEL? ADDRESS
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i DELETE PRt [ Cnasgr T Adien

MAME 12 NAML

STREET ADDRESS 4 3STHELT AO0RESS
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NAME 5 2 NAMIE

STREEY ADDRESS 5SIAEET ADDRESS

CITY-ST-21P 5401y 5T 2P
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STREET ADDRESS 3 STHEET ADDAESS

CiTY - ST-ZIF w!]Y-ST-?\P

18, | do heraby certify hat the wlormatan SUppled with this Ting 18 vortanly farnished and does nal qualy for the exampton stated in Section 119 O7CHI(R), | londa Statules
furlher certty that the wécormaton ind cated o s arnual reporl or sapplementat anaual report is true and accurate and that my signatare shall have the Same egal elfert as it
made under patsa, that | am gt oftizer or drector of the corparalan or thee recanver or trustee empowerad Lo eraecute this report as redqoored by Chapter 617, Flond- Sratutes and

that my name appears in Bick 17 or Bloc‘p:{ if cpanged, or on an aiofment with an address
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