FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT "‘a‘s;b FLORIOA DEPARTMENT OF STATE
CORPORATION Ky ;\é Sandra B. Mortham
ANNUAL REPORT i ",:r‘ Scoretary of Stale

DIVISION O CORPORATIONS

1997 R £

DOCUMENT # PG6000045943 (3)

1. Corporation Name

SAVITRI SHOE STORE #2, INC.

Principal Place of Business

A556 NW 183RD STREET
MIAW FL 33055

Mailing Address

4556 NW 183RD STREET
MIAMI FL 330553045

FILED
May 01 1997 8:00am
Secretary of State

A A

3, Date IncoTporalcd or Qualified

05/23/1996

3a. Date ol Last Reporl

2. Principal Place of Business [ 2a. Mailing Address

26|

1S - Ol HOOA

Sulta, Apt. #, etc. Suile, ApL. . elc

4. FEI Number Applied For
Mol Applicable

Ol $8.75 Additional

21
m ;1 6. Cerlilicate of Status Desired Feo Required
- City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
?3] B gg] o o Teust Fund Contribution Added to Feos
Zip Country | Zip Country B. This corporation has liabilily for ipfingible tax under s. 199.032,
_2;| EE] 29[ 730] Florida Statutes ves [N
¢. Name and Address of Cglelll_ﬁ_e_glslarad Agent _ 10, Name and Address of New Registered Agent
81 Namc
GOSINE, SAVITRI O :
1562 NE 149“" STREET . 82| Stroet Addross {F.O. Box Numbcr is Nat Acceptable)
MIAMI FL 33181 B
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Scction 807.0505, flarida Slatutes.
SIGNATURE

11, Pursuant (o 1he provisions of Seclions 6470502 and 607.1508, Florida Statules, the ebove-named corporation sLbmils s stalorment for the purpose of changing 1s regislered
office or registered agenl, or bath, in the Stale of Porida. Such change was authanzed by the carporation’s board of directors. | hereby accept the appoeintment as registered

Bignature typad o frirted nan s of begreied agort andd W g piatle TRETTL - Pgist d Agoel signatine requintd when sl ng) FIATE T
12, OfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TinLE D T oetre 1131 (T Cnangs ™ TTagdinon |G
-NAME GOSINE, SAVITRI O 17 NAVE 3
strect aboness | 4556 NW 183RD STREET 14 STHIL 1 AUDRTSS 3
CITY-$T-21P MIAMI FL 33055 o . 1ACNY-ST-7P &
e D TTorcere 21 HILE [T cnange T Adaition |O
NAME QOSINE, RISHI B 22 NAML
street aopess | 4556 NW 183RD STREET 2 3 SIREE| ADORLSS
GITY-ST-21P MIAMI FL 33055 e 2 40iTY-51- 2
e |IBHIAL: 31TILE O change [T addition
HAME 3.2 NAME
"STREET ADDRESS 33 SWHLLT ADDRESS
Y- 57-21P o ~ Rascmy-siaw
THLE L oetete IR [T change [ Addilion
NAME - 4 2NN
STREET ADDRESS 4 3STHEED ADDRESS
‘CITY-S1-2IP I 44 CY-8T-7Ip
TME [Jonre 5170LE [T change T Addition
,WE 5.2 NAME
STREET ADDRESS §3 STREE] ADDRESS
CITY-ST-71P BAGIY-ST- 2D
TIRE o T T oneE T feay - h T T [Ochame [ Addition |
NAME 5.2 NAMF
STREET ADDRESS E.3 STREET ADDRESS
CiTY-$7-2iP . eov-90- |

dnged, or on an attachment with an addross Q

14. 1 do hereby certily thal the informalion supplied with this fifing does rot qualily for the exemption slaled in Seetion 119 07(3)i), Florida Stalules. 1 further cerlify ihat the
Information Indicated on this annud y:porl or supplemental annual reporl s troe and sccurale and that my signature shall haver the same Ingal effoct as if made under oath; that
dration or the receiver or Irustec empowered to exccule this reporl as required by Chapler 607, Flonda Statutes: and that my name

RESRENT
- ,E\S\LL, OLINE

,,,,,,,,,Otl\a,x\ﬂ— [ 209br3- CovYy



