FILED
May 19 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS §§50.00 ]

PROFIT : iy
CORPORATION :
ANNUAL REPORT

1997 covomons
DOCUMENT # P94000042873 (7)

THE SHOE PARADISE CORP.

FLORIDA DEFARTIMENT OF STATE
Sandra B. Mortham
Secretary of Slale
OIVISION OF CORPORATIONS

AR LA

Pringlpal Place of Busingss Kﬁéili-r‘ngrl\::ﬂz:'s;; T

P.0, BOX 170322
MIAM) FL 33017

2. Principal Place of Business

Sulte, Apl. #, otc.

22
City & State

P.0. BOX §7032¢
MIAMI FL 330170322

27]

28 -M-é]i“"'g_ﬂ(.i(-lr-égs'_-- o
el

Suke, Apt #, elo.

Ve Nomber
850504221

5, Cortificale of Sialus Desired

3. Date Incorporatcd or Quaifiod | 3a. Date of Last Roporl

i 04/20/1996

|ropiesion
[ I A li -mm
$B.75 Additional
Fee Required

Cuy & Sate

&. Llcotion Campaign Financing
... Tust Fund Contriution

$5.00 May 8o
Addedto Fees

2ip _ Country _ip _ Courmry 8. This corporalion has liability for intangible tax under s 199.032,
24] o el o s | viorida Saiutes
9. Name and Address of Current Reglstered Agent oo 1o, Hame Bnd R
POLL, ILEANA ’ ‘(81 Name ’
21338 NW 2ND AVE. Lﬁi " Street Address (.0, Box Number is Not Acceptablo) B T
MIAMI FL 33169 Ll ' e e e e
83
B4 Cry 85| Zip Code
FL

1. Pursuani 16 the provisions of Soctions G07.0507 and 6071508, Florida Statules, 1he ahovo-named corporation submits this statomont Tor the purpose of changing iis regislores
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s buard of direclors. | hereby accept the appoinliment as registered
apenl. | am familiar with, and accep! the abligations of, Section 607.0005, Florida Slalutes.

SIGNATURE _____ o o R e

Sigrature, lyped & pricted nanse of registered agoent and Llic i INOTE R DATE
12. ... OrfciRsANDOIRECIORS W8 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__ | &3
TIE P I vtte 110 [ 1 change ] Addition &
NAME POLL, ILEANA 12 NanL 3
sweeraporiss | 29339 NW 2ND AE. 13 STRIET ADDRESS 3
CITY-S1- 2P MIAMI FL 33189 T RE B o S 8
e T DIteie 21 TMLE " Change [ Agdition |O
NAME 22 NAME
STREET ADDRESS 2ASTREET ADDRESS
CITY-ST-21P ? 4CHY-§1-21P
TILE T Clooere™ 7 avme ’ T Othenge T Addition
NAME 32 NAME
STREET ADDRESS 33 5IRELT ADDRESS
cny.st2p | o o A0NY-81-2P
10TLE Toune faome T T T M ohange [ hgiition |
KAME 4.2 NANE
STREET ADDRESS 4.3STRIFT ADLRESS
CITY-$T1-2iP AAoY-S1. 70| o
ML “Tonie svmE o B - [T Change [ Addition”
HAME b2 NAME
STREET ADDRESS 5.381REET ADIDRESS
CITY-5T1-2IP L 54CITY-51-2IF ~ ]
e [Joeae B 11I1LE [Jchange |1 Addition
NAME 6.2 NAML
STREET ADDAESS BAETRLL ADDRESS
Cy-51-4p o R sapny-stooe N
14, | do hereby certify that the Information supptiod with this filng does not cualily for thi exemption stated in Scction 119.07(3)()), Florida Statutes. | Jurther cerlily thal the

information indicated on this annual report

I am an oflicer or director of the corporatig  tho rece.ver or truslee empowered 10 execute this reporl as reguired
appears in Block 12 or Block 13 i#Ehan,

/ ﬁ allachmged with anfaduross.

ey

v Chaptgy 607, Florida Statutes; and thal my namc

[

I EL AL ISP~

~upplemental ennual reporl is rue and accurate and that my signature shall have the same legal effoet as if made under oath; that

v e rih 2N onee . A 220A00 ('E:OS\ (AT O o



