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

L
PROFIT FLORIDA DEPARTMENT OF STATE t, May O 1 1 99 8 8 . 0 O am
ANNUAL REFORT Secretary of State . S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘,
DQCUMENT # P93000039803 (0)
I. RAMOS ORTHOPEDIC SHOES, INC. : s
Principal F‘lace of Business Mailing Address
1600 SW 18T 8T. 1600 W 15T 8T
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26] 65-04 18372 Not Applicable
Suite, Apt. #. elc. Suita, Apt. #, efc.
w8, Apt- 4. elo e A ele 6. Certificate of Status Desired 0 $8.75 aadttonal
22[ m Fe& Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I a _2?] 30 Parsanal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
REALIN, ELIZABETH 81 Name
130 SW 108TH AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
APT. J5
MIAMI FL 33174 83
B4] Ciy FL ss] Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered

office or ragistered ageni, or bath, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am famniliar with, and accepl tha obligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE - o
Signalwe  typod o prnled nare of regsiorns agel and 1tk H apflic atbie {NOTE ' Registerad Agent signalura required when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE 1 ] [J oeteve 11 TITE [T change [T Addition } =

NAME REALIN, ELIZABETH 1.2 NAME §

streeTaporiss | 130 SW 108TH AVE., APT. 45 1.3 STREET ADDRESS 8

CITY-S1- 20 MIAMI FL 33174 14 CITY-5T-2P o
- e DVST [T peLETE 21TIME [T Change [ Addition |©

L GOMEZ, F I 22 NAME

smeeTaporess | 5380 SW 132ND PL. 2.3 STREET ADDRESS

oy -st-2p MIAMI FL 33175 2. 4 CITY-S1-2IP

TLE [ DELETE A1THLE [T Change [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 2P 34, CITY-S1- 2P

TITE [T okt £TE 41 TILE LI change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-29 44 CITY-5T-7IP

THLE U1 oeLeTe SATITLE L Change L Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-SI-2iP 5.4 CITY - ST-2IP

ALE [J DeLETe 6.1YHLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-7IP

14, | hereby cenilﬁ thal the information supplied with this filing doos not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify thal the information
indicated on this annuat report or supplomental annual report s true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the corporation of the racenver or frustae ompowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on gn atlachment with a‘nfaddress
SIGNATURE: %Mam M we oo




