PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

MIA SHOES, INC.

(1)

Princlpal Place of Business

253 CHAPMAN ROAD
SUITE 100

NEWARK DE 16702
us

2. Principal Place of Business

Suite, Apl. #, alc.
22]

City & Stale
23]

2ip
24

B "'f“c’é(ﬁ;((; ”
25)

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

9. Name and Address of Current Reglstered Agent

 Mailng Adcress

258 CHAPMAN ROAD
SUITE 100

NEWARK DE 197025411
us

FILED

May 16 1997 8:00am
Secretary of State

AR

4. FFI Number

. 510156932

6. Certificate of Status Desirod

2a. Mailing Addess -
Suile, Apt. #, ole.
N
] City & Statn
i Country
b
2] a0l .
] Name
62 dress (PO
Wl
(84| ciy i

8. Eloction Campaign Financing
.. Trust Fund Contribution
B. This corporalion has liability for intangible tax under s, 199.032,

__Horida Statutes

| 3. Dale Incorporated or Quaidicd

020511991

;. Name and Addross of New Registered Agent "

| 3a. Date of Lest Roport.

7 $8.75 Acditionat

Fee Required

$5.00 May Be
_Added to Fecs

ves [ Mo

“Streal Address P.0. Bax Number is Not Acceplgt—)lé)-

85 "2'|p Code

FL

11. Pursuant 1o the provisions of Seclions 607 0002 and 6071608, Fiorida Slatnies, the above-named carporation submits this slatement for he
offica or registered agenl, or both, in the Stale of Florida. Such change was authorizod by U
agent. | am familiar with, and accept the obhgations of, Soction 607.00605, Torida Statutes,

1 corporation’s board of directors, | hereby accopt the appontment as registered

purpose of changing ils regislered

appears in Block 12

information indicaled on this annual reporl or supiplemiental annual reporl s ruc and accurato and th,
I am an officor or director of the corporation of he receiver or lruslee empoawered Lo execute this reporl as required by Chapter 607, Florida Statutes: and ihat ny name
lock 13 it changed. or on an atlachment with an atitgress.

CIMNMATIIDE

———

i, X

SIGNATURE __ . ... . e R . _ e
Signature, ypod or proted name of registered agent and wle it ay (NCHE Hegistered Agenl s gralure reatid when rein )] DATE

12. _ OFFICERS AND DIRCCTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12 @
e CP Ooeir SRR o T Ghange [ Addition S
NAME STRAUSS, RICHARD $2EAME 3
staeeTappaess | 1025 BRICKLE AVE #D508 13 STREC] ADCHESS 5
ory-s-ze | MIAMIFL o 14GIY-§1- 2P &
MLE VS [T oEeie 21T B - [ Change [ Addition | O
HAME STRAUSS, NEIL 22Nl

street aporess | 225 RITTENHOUSE SQUARE 2 3SIRILT ADDATSS

CITY-ST-2P PHILADELPHIA PA e Reacnystne - L

TILE D X\DH,HE 311U T T Change L Addition |
NAME STRAUSS, ELEANOR 37 NiM;

sreeraporess | 191 PRESIDENTIAL BLVD 33 SIKLLT ADDRESS

crv-s.z» | BALA CYNWYD PA L N

e S TTonoe PRI “__ [Ttharge L] Addibon
NAME 4 9 HAME
" STREET ADDAESS 43 SIREEY ADDRESS

Cy-§1-2p 440y -81-70F

TIE [JeiLsie ST TLE ’ Pl crange T Addivon
NAME 5 P NAME

STREET ADDRESS 53 STREF T ADDRLSS

CITY-5T-2IP 54 CIY-ST-2F

TITLE (] brerte BTN [} change T Adaition
RAME 6.2 NAME

STREEY ADDRESS 63 SUHET ADDRESS

CITy-81- 21 o . Msacvsrize  f e

14, { do hereby certify that the informalion supplied with this filing docs not gualily for he exemplion stated in Seclion 112.07(3)(), Hlorida Stalutes | urlther cerlity thal the

at my signature shall have the same legal offect as if made under cath; thal




