~

0200287

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

CPROFIT:” . FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 23, 1999 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000085522

1. Corporation Name

CASTILLO. & FEINMAN FOOT CENTER,.INC.. o - - e or coviime = o |-

S | NWWWWWWWWH

01-23-1999 90026 018 ***150.00

LI

Principal Place of Businesé' K ) Mailing Address
4343 WEST FLAGLER ST ‘ ' 4343 WEST FLAGLER ST.
SUTE 400 - o SUITE 400
MIAMI FL 33134 h R MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
us ’ : S - Us 3. Date Incorporated or Qualifed
’ . : 11/23/1994 : =
2. Principal Place of Busnness ) B 2a. Mailing Address 4, FEI Number - o . Agpplied For ,
” ‘ : . . , —2—6-] ., 65_0539994 Not Applicable 3
S t.Ai# e, ' . Suite, Apt. #, etc. L . i
uie. AP 7 @ P 5. Certifcate of Status Desired ~ [ $8 75 Additionat
;;I o ;I o ‘Fee Required
City & State . City & State 6. Elsction Campaign Financing 0 -7 $5.00 May Be
.2-:'.—| ‘ - : El ] Trust Fund Contribution ‘ Added to Fees
- - Country . - Zip Country - 8. This corporation owes the current year intangibie
)——| ) . E‘ EI [;l Personal Property Tax. ‘Oves ONe
9 Nama and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
M SN M e 81! Name :

,.DEL GASTILLO, RAUL
FA 2515'SW: 107TH CT
MIAMIFL 33165 . 5

34| City i . 'FL
ursuant to ths provisions of Segtions 607.0502 and 607 1508 Flonda Stalutes the above-named corporation submits this staternent for the purpose of changing rts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
sagent' | am famnllar wnh and accept the obllgatlons o! Section 807.0505, Florida Statutes.

R 82| Street Address (P.O. Box Number is Not Acceptable)

fer

) ﬁs " Zip Code’

SIGNATURE : i y
Slignature, typed or printed name of registered agent and title if applicabis. (NOTE: Registered Agent signature required when reinstating) o i~ *: R \DATE . 8 B
12. . ' 7. QFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 12 =4 :
me - PT - . 1 peLETE 1.1 TME o [OChange_ [ Addition | —
NAME FEINMAN, BRIAN M , 12 NAME 3
sTReeTADDRESS| 4161 NW.6TH ST 1.3 STREET ADDRESS a 3
: o
CIY-5T-2P DEERFIELD BEACH FL 33442 . 14 CITy-8T-21P _ @ik
TME R : - [ DELETE 24 TTLE [JChange [ Addition | O 133
NAME DEL CASTILLO, RAUL T ‘ 22NAME ) :
streeT noress| 2515 SW 107TH CT - 23 STREET ADDRESS : :
arvsrzp | MIAMIFL 33165 .- . .- = . .- .- 2 4Gy ST-2P : . '
TNLE S wTme e e e [ DELETE 31 TMLE © [OcChange [ Addition B
NAME" ¢ 32NAME !
STREET ADDRESS 33 STREET ADDRESS . L |
orvstze U7 T 34, CITY-ST-2P Cen e L | .
e : - OJ DELETE 41TME T T e hange: ;[ Additon i
NAME I . 4.2 NAME ' ‘I :
STREET ADDRESS | e o 43 STREET ADDRESS ' o . l
emv-srip [ o v 44 CITY-ST-2P i
TLE ) T R - [[J DELETE 5.1 TITLE ’ : [JChange - []Addition !
NAME oL o . : 5.2 NAME . T : e
STREET ADDRESS| - T - 5.3 STREET ADDRESS o
CITY- ST ZIP P ' 54 CITY-ST-ZIP A ; !
p— - [J DELETE 6.1 TMLE . OcChange [ Addition : ‘ fx
NAME 5.2 NAME : ' v I
STREETADDRESS 6.3 STREET ADDRESS
emv-sT.zP 64 CITY-ST-2P : ;{f
14. | hereby certlf-y that'the mforma::on supplied with this filing does not qualify for the exemnption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information | i,:
indicated o this-annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an e
officer or director of the corporg ; tee empowered to execute thls reporl as required by Chapter 607, Florida Statutes; and that my.name appears in I
Block 12 or Block 13 > e d. H S
I SRR ".." o Cate Daytima Fhone # !




