FILED

© PRORT 5
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEFARTMEMT OF STATE
Sandra B. Mortham M
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000017456 (0)

MIAMI FASHION SHOES INC.

Erimcipel e of P Maiing Address

I

5555 NORWOOD AVENUE §555 NORWOOD AVENJE ... .. -+ ro oo
JAGKSONVILLE FL 32208 JAGKSONVILLE FL 32208-5010
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Plase of Business 2a. Mailing Address 4. FE) Nurmber Applied For
] R [ 3a- 3665947 Noi Appicane
i, Apt # 6t Suile, Apl. #, olc. iy T ) iti
- W ' ! 5. Cerlificate of Status Desired O $8.75 Addtional
3‘727]” ] o B . ;I Fee Required
Gy & Gue | Cily & State 8. Eloction Campaign Financing $5.00 may Be
L?:?l o e _23;]» Trust Fund Contribution Added to Feas
L ~ Counlry | p Counlry 8. This corporation has liability for intangible tax under &. 199.032,
_"li].. e 25' J— 25” Eﬂ Florida Statutes Cves [ONo
8 Name and Addrees ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIMON, MEIR 81} Namo
5358 Tm-ANE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84 City FL 85| Zip Code
T11. Pursuant 1o the provisions of Sections 607.0602 and 607, 1508, Fiorida Slaldles, the above-named corporalion submils this statement for the purpose of changing its registered

ol Or rey

slorcd apent, o buth, 0 the State of Flonda Such change was autrorized by the corporation's board of directors, 1 hereby accept the appoiniment as registored
agenl 1am fanilian with. andg accept the obligations of. Section €07.0505, Florida Statutes.

SIGNATURE

g it Sy o el e Of fogin e spent a0 W e f g cable INOTE - Registered Agont Signature reqired when réinstating) DATE
[ 7: T TTTOMICERS AND PIRECTGRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
- WL |‘4/] [ DELETE T1TILE [ change ] Addition
Nk "a gh ‘e pL U2 12 AME
SIRFIT ALUH S5 g3 {j Tulaht AV S 1.3 STREET ADDRESS
Lansmw | rALKSaw U Ho 3301 Luaosw
Tt [T DetETE 20 TLE [J change L Addition
(Y 2.2 NAME
SIHEET AR S 2 3 STREET ADDRESS
ChY- &1 A 2 4CITY-8T-2P
mi ) [T oELETE 31TLE CT Crange ] Additien
NAME 32 NAME
STHEED RDfir 5 33 STREET ADDRESS
QY-S 2 34.0ITY-5T- 20
SR [T T [Tcrange ] Addilion
HAM; 4.2 NAME
STHFEE ADDRESS 4.3 STREET ADDRESS
Gryslze L4 CITY-ST-2P
BT i [T GELETE S1TIE [T Crange _ [] Addition
H AN 5.2 NAME
SIREL AL IRESS 5.3 STREET ADDRESS
s 54 CITY-ST- W
e ) ) [T DECETE! 61 TIILE [ change  [] Addition
NAME £.2 NAME
STFFEE ADIRESS 6.3 STHEET ADDRESS
| CesT AR | - 64 CiTy-ST-2IF

18,10 Fareny cortity that the information suppiied will this bling does not quality

SIGNATURE:

i

or tha exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the

information eidiealea onthis arowal report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an a'hicer o driclon of the corporation or the receiver of rustee empowered to execute this report as requirad by Clapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an adoress.

0l v i yrion.

ToY-765-33) Y

| SIGNATURE AND TYPép OR PRIN

{¥ NAME'OF SIGNING OFFICER OR DNECTOR

Diaytitrg Prone ¥
P o

312/

Apr 08 1997 8:00am

CR2E034 (9/96)




