(- rat

FiL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT QOF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90189 034 ***150.00

DOCUMENT # P94000042534

1. Corporaion Name

SUNSHINE FOOTWEAR CORPORATION

AN e

Principal Place of Business Mailing Address
2320 N. MIAMI AVE. 2320 N. MIAMI AVENUE
MIAMI FL 331274432 MIAMI FL 331274432
us us DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
06/07/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
’2_1| ;‘ 65-04_9&85 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. . diti
e A P’ 5. Certifc ale of Status Desired O $8 75 Aiqlllonal
2_2| ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 /[gy Be
—2_3-| m Trust Fund Contribution Added tc Fees
Zip Courtry Zip ' Country 8. This corporation owes the current year ntangily
27' |/2;| E] [5] Persor al Property Tax. es |JNo
9. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent .
81| Name \
EGOZ, LEON 82| Street Acdress (P.C. Bor Number is Not Acceptabl
reel C. Bor er is No epta |
16495 BISCAYNE BLVD set Acdress (£.0. Box Num coeptanie) !
SUITE 705 83 ‘
AVENTURA FL 33180 !
84| City FL ssl Zip Code ‘

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Fiorida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the apjcintment as registered |
agent. | am familiar with, and ai.cept the obligations of, Section 607.0505, Flrida Statutes. |

SIGNATUFE
Slignatare, typed or prnted na na of regisiered agent and bitle if applicable. (NOT = Registered Agent signature raquired when reinstating) DATE 8 |
12. OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 @
TIME D [ DELETE 1ATITLE [JCharge  []Additicn E ;
o EGOZ, JOSE 1200 3 3|‘
sTReeT apoRess| 2320 N. MIAMI AVENUE 13 STREET ADDRESS il
CITY-ST-ZP MIAME FL 14 CITY-ST-2IP &
TME {] DELETE 21TME [CJChange  []Addition| ©
NAME 22 NAME
STREET ADORE 5 273 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-21P
TME J DELETE 31 TITLE [ Change 7] Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-8T-2IP 34, CITY-5T-2IP
TmE [ DELETE 41TIMLE [JChange  []Acdition
NAME 4, 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
IMLE [ DELETE 51TITLE [Change ] Additon
NAME 52 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2ZIP
me [ DELETE 6.1 TITLE ClChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Flenida Statutes. ) further centify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporation gr the receiver or trusiee empowered to 2xecule this report as rerjuired by Chaptor 607, Florida Statutes; and that my name appe s in

Block - 2 or Block 13 if changec, offn an attactime ith an address, with ll other like empowered. \ % /
Daf /

RIS
Daytinge Phone #

Shed (B72

2/
OFFICER QR DIRECTOR /




