0171790

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION hDEPATTIENT O May 10, 1999 8:00 am
ANNUAL REPORT Sacretary of State Secretary of State
1999 DIVISION OF GORPORATIONS 05-10-1999 90074 046 ***150.00
DOCUMENT #
Do ME P94000042873
THE SHOE PARADISE CORP.
I A
21339 NW 2ND AVE P.O. BOX 170322
MiAMI FL 33189 MIAMI FL 33017
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifect I
06/07/1994 |
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ‘
21] 26} 650504221 Not Popliable |
ite, Apt. #, etc. Suite, Apt. #, elc. | it
—2—2‘ Suite, Apt. #, etc ;l ulte. Ap ete 5. Certifcate of Status Desired O $8F;5R::j'rt;nal l
City & State City & State . Election Campaign Financing ] $5.00 May B 1
m IE Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ El m Personal Property Tax. Oves \%0
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent {
81| Name
GONZALEZ, MODOALDO - = 5 — i
21339 NW 2ND AVE Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33189 83 ]
84| City 85; Zip Code
FL

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of printsd name of registerad agent and fitle if applicabls. (NOTE: Registered Agen signature requirad when reinstating) DATE 8 I }

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ :
TTLE P [ DELETE 11TRLE [Jchange  [GAddiion | — {;
N GONZALEZ, MODOALDO 12000 31
staeeTsopress| 21339 NW 2ND AVE 1.3 STREET ADDRESS il b
¢ITY-51-2P MIAMI FL 33169 14 CITY-ST-ZP &
e [ DELETE 21TME [OcChange  [JAddtion | © ;.
NAME 22 NAME i
STREET ADDRESS 23 STREET ADDRESS i
CITY. ST-2IP 2.4 CITY-5T-2ZP .
TTLE (] DELETE 31 TITLE [lChange [ Addition !
NAME 32 NAME i
STREET ADDRESS 33 STREET ADDRESS :
CITY-5T-2IP 34.CITY-ST-2IP b H
TIME [ DELETE 41TME CJChange [ Addition i
NAME 4.2 NAME I
STREET ADURESS 43 STREET ADDRESS ! i
CITY-ST-2P 44CITY-5T-2P | B
TME ] DELETE 51 TITLE [ClChange [ Addition 1
NAME 52 NAME I‘
STREET ADDRESS 53 STREET ADDRESS ) Ir
CITY-ST-2ZP 54 CITY-ST-ZP |
TIME [1 DELETE BATITLE CJchange [ Addition
NAME o . 6.2 NAME ;
STREET ADDRESS e 6.3 STREET ADDRESS L
CITY-57-2IP I 6:4 CITY-ST-2ZIP = l
14, | hereby certify that the jnfarndy this filing does not qualify for the exesptiol stateg in S n 119.07(3Ki i ation

indicated on this annualfkepo nnual raport is true and accyrate and | S b 311

officer or diractor of the 4j ati ivkr or trustes-emagwered o ekecute thit repoN as required apter 6 ppearyi

Block 12 or Block 13 if cHgngd hihent withyan addresg, with all ther like em ered.

- \ somdes: oS)

SIGNATURE: - . - \ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dalu\ “Daytime Phone #



