FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of Stale _ S ecretary Of State

1 997 LIVISION OF CORPORATIONS

DOCUMENT # P95000097814 (4)

. Gorpueztion May

KLEIN SHOES INTERNATIONAL, INC.

L

wF’(]'ui,\[');i\rl't.u' € Of Bt Maiting Address
1778 NE. 2ND AVENUE 1770 NE. 2ND AVENUE
MIANI FL 33132 MIAN FL 331321481
3. Date Incarporated or Qualitied 3a. Date of Last Reporl _1
- B 12/28/1995 03/20/1096
2, ' zipent Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21| e i 65~ DA 701 Nt Applicabic
Sunte, Apt Ko cele - Suite, Apt #, etc. ) . $3_75 Additional
> 2’[ 27{ B. Certificale of Status Desired O Feo Requirad
o Gy s e | City & Stae 6. Election Campaign Financing $5.00 May Be
2] e |28 Trust Fund Contribution ] Added to Faes
b ~ Coantry | 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20| a0 Florida Slatutes Oves [lno
' 5. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFSON, DAVID A 81} Name
15321 S. DIXIE HIGHWAY 82| Strest Address (P.O. Box Number is Not Accaplable)
#209
MIAMI FL 33157 &3
84| City FL 85! Zip Code

~ions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
L C in lh( State of Flovida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
I an Mm ur w ln and azcepl the obilgalions of, Scotion 607.0505, Florida Statutes.

SIGNATUTE

Sl e fepg i proes P of 1y ey S Al iMOTE: Hegistored Apent signatures requirad when rginstaling) DATE
M2 oo mqn l)IRI CIORS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
R I PD o o 111 [ Change L) Addilion |
e KLEIN, RAYMOND 12NAME
st aesn | VT8 NE. 2ND AVENUE 1.3STREE] ADDRESS
Ll A MIAMI FL 33132 7 - 140ITY-5T-2P
e e TT DeLeTe 21TIMLE O Change 1 Addilion
HEME 22 HAME
S ALY 2.3 STHEET ADDRESS
(y nl de ) o 2 40Ty -S1-2P
T N I YT BRNT: [ crange [ Additon
KA . 3.2 NAME
S HELDADCE 3 3SIREET ADORESS
LGl 3.4 CY-5T-2IP
Wi ' T T T Toeuee 41 T0LE [T Change T Adaition |
Nl 4.2 NAME
SR E AL 43 5TREEY ADORESS
L I e A4 CITY-5T- 2P )
RENY ' ’ I ofEe S1ILE TT Crange L] Adition
taktt 52 NAME E
STREED AL 55 5 3 STREET ADURESS
IS REARyE - S - 54CNY-81-2F '
R T T IR EITITLE Tl cChange ] Asdition
Mk 67 NAME
SIkchl AL i 5.3 STREFT ADDRESS
SHY-S1 A 64 CITY-ST-21P

14, | drtomety ce mly theat ther wifaralion suppied with this Mmg does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Slatutes. | further cerlify that the
iformatieey et cateci on s annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eftect as it made under oath; that
tam an officar o direston of the corporabion or the receiver or trustee empowered te execule this repart as required by Chapter 607, Florida Statutes; and thal my name
appesrs i Eessi 12 or Block 1310 changed, o an atlachment with an address. .

SIGNATURE: btory, X B=3/—F7

Te D NAME OF SIGNING OFFICER OAPDIRECTOR Date Daytime Prone #
BI1T7EBA

SIGNATURE akD TYFED OR,

CR2EQ34 (9/96)



