Fil.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

|
FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Apr 26,1999 8:00 am

Katherine Harris

Secretary of State

qgzZasyzy

1999

DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90155 043 ***150.00

DOCUMENT # P95000079762

1. Corporation Name

$9.99 SHOE EXPRESS CORP.

ot e e

VIR GAME AR

Principal P ace of Business Mailing Address
21441 NW. IND STREET 21441 NW. 2ND STREET
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Quatifed
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgtied For
;‘ Z_GI 65-0613804 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, efc. ; iti
e P 5. Certifcite of Status Desired [ $8.75 Adtional
;ﬂ ;] Fee Required
City & State City & State 6. Election Campaign Financing ] $500 lAay Be
El m Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible
2—4\ rl‘;l El l—;lﬂ Persor al Properly Tax. [1Yes '¥No
g. Name and Address of Current Reaqistered Agent 10. Name and Address of New Registerc d Agent
81| Name
CHOWDHURY, ATIQUZZAMAN — o e Not A
21441 N.W. 2ND STREET 82 reet Address (P.O. Boy Number is Not Acceptable)
MIAMI FL 33169 83
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of Sactions 607.050%' and 607.1508, Florida Stat tes, the above-named
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy
agent. | am familiar with, and ar:cept the obligat ons of, Section 6G7.0505, Flrida Statutes.

rrporation submi:s this statement for the purpose of changing its registered
;ointment as registered

SIGNATUFE

Slgnalure, typed or prnted nz ma of registered agen' and title if applcable. (NOTE Registered Agenl signature reqiired when reinstating) DATE 6
12. OFFICERS ANI) DIRECTORS 13. ADDITKINS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 el
TITLE P [ pELETE 1.1 TITLE [CJChange  [_]Addition E
NAME CHOWDHURY, SHAM 1.2 NAME 3
smreeTaooress| 8908 S. PRAIRIE 1.3 STREET ADDRESS g
CITY-5T-2P FALCON CT 80126 14 CITY-§T-2P &
TME VPTS (] DELETE 21 711LE [JChange [ Addition | O
NAME CHOWDHURY, ATIQGUZZAMAN 22NAME
sweeTaporess| 21441 N.W. 2ND STREET 23 STREETADDRESS
CITY-5T-2IP MIAMI FL 33169 2 4 CITY-ST-2PP
TITLE T RELETE 31TTLE {JChange  [] Addition
NAME AKRAMUZ, CHOWDHORY 32NAME
stReeT appre 55| 2721 N DIXIE HWY 33 STRE ADDRESS
CITY-$T-2P WKTON MANORS FL 33334 34, 0ITY-5T-ZP
TME [1 OELETE 4.1 TIILE [JChange  []Addition
NAME 4.2 NAME|
STREET ADDRE 5§ 4.3 STREHT ADDRESS
CITY-§T- 2P 44 CITy-g1-2P
TILE [J DELETE 5.4 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREE} ADDRESS
CITY-ST-2IP 54 CITY-g1-2IP
TME [ DELETE 6.1 TME [1Change  [_] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREE] ADDRESS
CiTY-5T-2ZP 64 CITY--2IP
14, ! heret y certify that the informa ion supplied with this filing does not qualify fur the exempfgon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicat 2d on this annual report ur supplemental annual report is true and accurate and thaf my signature shall have th2 same legal effect as if made under oath: that | am an
officer ar director of the corporation or the receiver or trustee pgered to axecute this port as required by Chapter 607, Florida Statutes; and that my name appeirs in

b, with 2l other like

wered.

it Ciwosry 0 205){5 1-garv

Date Daytime Phone #

‘1//2%76‘» (:




