FILENOW: | FILlNG FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT#

1. Corpotahion Name

EUROSHOE, INC.

POG000042804 (0)

Principal Placo of Bugingss

773 WOODCREST RD.
KEY BISCAYNE FL 33149

Mailing Acldress

773 WOODCREST RO.
KEY BISCAYNE FL 331492426

AU A

3. Date Incorporated or Qualified

05/20/1996

Ja. Dato of Last Reporl

el Place of business ?a “Mating Addrass ; FEI)mbar Applied For
21J 26| féz’ ‘; Not Applicable
‘?uwlc Al L Suite. Apt. #, elc. $B.75 Additional
[2-2]-- 23‘ 5. Certificate of Status Desired Feo Required
__ Gily & State | Cily & State 6. Eiection Campaign Financing $5.00 may Be
E_31_______ e o 2% Tiust Fund Contribution Added to Fees
o CCountey T Zip Country 8. This corporation has liability for irtangible tayfinder s. 199.032,
24| 25| 2| 30| Florida Statutes Yos Ao
L . Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Apent
DE LA CRUZ, LUIS JR 81| Name
241 SEVILLA AVE. 82| Street Address (P.0Q. Box Number is Not Acceplable)
SUITE 805
CORAL GABLES FL 33134 . |88
84| City FL 85| Zip Code

paalions of, Section 607.0505, Florida Statutes.

D502 and 6071908, Florida Statules, the above-namad corporetion submits this statement for the purpase of changing its registered
16 of Florida, Such chan e was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad

e e Ul Al ab e

(NOTE Repistered Apent signatyre required whan ralnslatng)

DATE

32, R i FICERS AND DRI G0N 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
L PSD | M 10T O change [T Addilion |&
NAwE CIDON, MARIANO 12 NAVE 3
s eporess | 173 WOODCREST RD. 13 STREET ADDRESS oA
envsi.ze | KEY BISCAYNE FL 33149 14 01Ty ST 2P &

e T CToileTE 21TME [ Change ] Adgition | O
NANE 22 NAME o ‘
STREET ADDRESS 23STRECT ADDRESS SENE A

| omv-siae 2 4CITY-51-2F W
e [TorETe 31TILE [JChange ~ TT. ‘
NAME 32 NAME e
SIRCET ADDRT S5 33 STREET ADDAESS.

ol ~ 34, CITY-§T- 2P

T cecere A1T0ILE [ change  [] Awdilion
RAME A7 NAME
SIRIEL ADIRESS A3 STREET ADDRESS

| cov-simp ) 44 CITt-ST- 7P
TITLE ] DELETE 51TTiE {1 change [T Addtion
N 5.2 NAME
STREFT AUDRE S 5.3 STREET ADDRESS

g DIf-ST-2 . 54 CITY-S1-21P
me T1 DELETE 61 TILE [J change ] Addition
NeE £.2 NAME
SIREET ADDRE 55 6.3 STREET ADDRESS
crestw | 6A0ITY-S1- 1
14, T<io hereby certify hal the infermalion supplied with this Tiing doos nol qualify

or tha exemplion

ment with an address,
3

SIGNATURE: HRIINE

m'wmatlur- md.cdu d c-n this annual re ;:orl or suppremental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
F or trusteo empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

stated in Section 119,07(3)(i), Florida Statutes. | furthar certity that the

Yebawap, Bl 163

IGHETUHE AND i'iﬁi'(i"""?mmm NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylme Frone #

DODRRDS




