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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

POCUMENT #

1. Corporation Name

NAVAJO SANDALS, INCORPORATED

P94000054945 (8)

L] 1138 MW, 36TH AVENUE

Principal Place of Business Mailing Address

7135 NW. 36TH AVENUE

[T

MIAMI FL 33t4? MIAMI FL 331476527
3. Date Incorporated or Qualified 3a. Date of | ast Repor!
07/22/1994 05/30/1996
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
m 26] 65"0584429 Mot Applcable
Sulte, Apt. #, alc. Suite, Apt. #, elc. $8.75 additional

5. Cerlificate of Slalus Desired O

9. Name and Address of Curront Registered Agent

22 2_?] Fae Required
City & Stale City & State 6, Eloction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
: Zip | Country Zip Counlry 8. This corporation has liability for igfangible tax under s. 199,032,
= [2d] 25| |29] 30 Florida Statutes ves [JNo

Name end Address of New Registared Agent

ROBINSON, RAYMOND L
2601 8. BAYSHORE DRIVE
19TH FLOOR

COCONUT GROVE FL 33133

81| Name

(Kobl n S o Q&Mmon& L\

82] Street A

5@

Tdre s {P.0. Box Nul bcr is Not Acceptable)

LANLA O

B sude 300

M Cored (oubles

FL 195D

11. Pyrsuant to the provisions of Soctions 607, 0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose af changing its registered
office or reg<slered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of direclors. | hersby acceplt the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607 0505, Flonda Slatutos,

| o g vx:,:‘:"(t:iw,."-lllr';qu -

s

e

SIGNATURE . S . . -

Signalurg, lyped o puntud name o regrstorey agoenl and 1l appleabio {NOTL Ry gislered Agent signalure requred wher 1 ngtating! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D~ e T D hange L Addiion |5
NAME RABIN, JOEL M 12 Nawe 3
stacer apoaess | 7135 N.W. 36TH AVENUE 13 STH] ADDRESS &
Y- §1- 2P rs'km FL 33147 - 14 CITY-§T-2P ‘%) / O g
TITLE DELETE 2.1 1IMLE < Change Addition
e ROBINSON, RAYMOND L ot ﬁ msem | “’;&""*"p L-
stReer aponess | 901 PONCE DE LEON BLVD., #701 23 SIREET ADDRESS ISI‘? i V V.%{ "Sf(_ -3\9'0
owv-sr.ze | CORAL GABLES FL o 2 400v-51 2 33 &{ y
TINE [T DELETE PYRLLT: [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-57- 2P 34 CIV-51-21P
TITLE | BIEGEE 41 TILE [ change [ Addition
NAME 4. 7 NAME
STREET ADDRESS 43 STREET ADDRISS
CITY-51- 2P 4401Y-51-71p
TIE N FHR 51 TILE [T Change [ Addition
NAME 5.2 NAME
‘STREET ADDRESS 5.3 STREE ADDRISS
CiTY-ST-2IP 54 CITY-51-21P
TTLE [JOECETE £ TI1LE [T change (3 Acdition
NANE 5.2 NAME
STREET ADORESS 6.4 STREF ADURESS
GITY-ST-21P B4CIY-51- 2P

14. | da heroby certify hat the informaltion supphed wit

appears in Block 12 o

Information indicated on thisfannual rey r sy,
| am &n officer or diracloreffine corpo

ryYyr s sy BT __=n

is filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statules. | further certify that the
entaymnnual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
r frusleo ermpowered g execute this reporl as required by Chapler 607, Florida Statutes; and that my name

ment wi 1 acdress,
z.ﬂot .nnl ﬂﬂﬂn)
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