'FILE NOW: FILING FEE AFTER MAY 118 $550.00

DOCUMENT #

1. C

oe?
MIAM

“Frincipal Flace: of Business

PROFIT
CORPORATION
ANNUAL REPCRT

1997

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

orporation Name

P96000049399 (4)
GREAT AMERICAN SHOE CO., INC.

NE 4TH AVE.
| FL 33138

Mailing Address

6767 NE 4TH AVE,
MIAMI FL 331385514

FILED
‘Feb 28 1997 8:00am
Secretary of State

(L

a. Date Incorporaled or Qualified 3a. Date of Last Repor

2. Principal Place of Business

28]

2a. Mailing Addrass

Applied For
Not Applicable

/s”"m“?zs‘/w

Suite, Apt. #, elc.

$8.75 Additional

§. Centificate of Status Desired 0O
Feo Required

| Cily &State 6. Elsction Campaign Financing $5.00 May Be
e e < e e e 2;I Trust Fund Contribution J Added o Fees
Zip _ Country o aw Caurttey 8. This corporation has liabilly forlﬁuﬂ\gible tax under &. 199.032,
El }1@ 25] E?fl Florida Statutes ves [JNo
9, Name and Address ol Currenl Registered Agenl 10, Name and Address of New Registersd Agent
T ﬁom " iEZ, ARMANDO 81 Name
6767 NE 4TH AVE. 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33138

83

84 City

85| Zip Code

FL

11. Pursuant 10 the pravisions of Sechens 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur[ﬁose of changing its registered
office o registerad agent, or both. in the State of Farida, Such change was authorized by the corporation’s board of directors. | hersby accept t

agent | am familiar wilh, and ascept the obligalions of, Section B07.0505, Flonida Statutes.

e appointment as registered

CR2E034 (9/96)

information ndicatzd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
r ar trustee empowered to execute this report as required by Chapter 607, Fleorida St
yment with an address.

| am an c-(hc‘vr ar dirgator of thecorporation or the wcel

SIGNATURE et e o e
Srigatine bapadd £4 ot a3 2 1eg sored agoent and lilg  applcablo (NOTE: Rogisterad Agent signalura requlred when ralnstating) DATE
i2. __OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE [/ [T oecene LI TILE [IChangs L] Addition
NAME RODRIGUEZ, ARMANDO 12 NAME
STREET ADDRESS 8767 NE 4TH AVE 1.3 STREET ADDRESS
erv-sze | MIAMIFL 33138 LACITY-ST- 2
TiE D [P DELETE 21TITLE [T change [ Addition
NAME “HUGUETJORSE L 22 NAME
sie 1 anoniss 3OS0 E-COUNTRY-OLUB-DR-~ 23 STREET ADDRESS
CiY-81-70 W‘Hﬂ—- 24 CITY-5T-2IP
T 7 veLete 11TITLE [ change L] Addition
NAME 32 NAME
STREET ADDRE3S 43 STREET ADDRESS
iy -8l 20 34 CHY-5T-2P
e | T [T DELETE a1 TITLE U Thange [ Addition
NAME 4.7 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S]-7F 44 CITY-5T-2iP
o T [T DEETE S1TME [ Change L] Addition
HAME 52 NAME
SIREET ADDIRESS 53 STREEY ADDRESS
GIre-51-2F 54 CA1Y-81-2IP
1L (] peCETE 61 TILE L) change ] Aadition
NAME 62 NAME
SIREE| ADDRESS 63 STREET ADDRESS
CINY-51-210 64 LITY-51-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(5), Florida Statutes. | further certify 1hat the

s and that my name

ALY

Deaytime Prione #



