FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ¢
Secretary of ?tate
DIVISION OF CORPORATIONS

o o

Feb 27 1997 8:00am
Secretary of State

D CUMENT # P96000070244 (4)

SHOE TENDENCY, INC.

a4

Principal Place of Busness Maring Address

801 PONCE DE LEON BLVD

SUIE 502 SUITE 502
MIAMI FL 23134 MIAMI FL 331343073
3. Date Incorporated or Qualitied | 3a. Date of Last Repon
2. Principal Fiace of fusiness “2a. Mailing Address 4., FEI Number Applied For
al 26] (5 -07(248E Not Applicable
Sunter, Apt & et Sude, Apl. ¥, sic » T N . $8_75 Additional
= 7 5. Certilicate of Status Desired [ Feo Regured
City & Srale | . City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess

Country Country

24] E'éél

| Zip
20] 0]

8. This corporation has liability for injfngible 1ax under 5. 199.032,
Florida Statutes Yes [ﬂ No

10. Nemo and Address of New Registersd Agent

Street Addrass {P.0. Box Nurmnber is Not Acceptable)

; 9. Name and Address of Currenl Reglstered Agent
HILLMAN-WALLER, LOUIS M 81] Name
001 PONCE DE LEON BLVD =
SUITE 502
MIAMI FL 33134 (3]
B4| City

85| Zip Code

FL

office: ar registerea
agent. | am famdize with, Ang

SIGNATURE _

agent. or by )
fccopt the alligaliges o
Y

Eoction 607,0505, Florida Stalutes,

| 11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerect
T i the State of FloridgSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bley e ¢

(NOTE: Asgislersd Agant gignalure requirec when re.nstating)

%;/?7

appears i1 Biocy 12 or Black 13 i changed, of on an attachmentwith an adgress.

SIGNATURE: Vo > ~

12. T OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES YO OFFICERS AND DIRECTORS (N 12 g
e [T DecETE 11THLE TTtrange  [J Addition | &5
NAME TEIEIRA, GILBERTO 12 NANE 2
sweetanoniss | 901 PONCE DE LEON BLVD SUITE 502 13 STREET ADDRESS ,_%
f-ST2F MIAMI FL 33134 14 CITY-81- 2P 8
N 1D [T otLete 23 TIHE [JChange ] Addition |
NN AXEREDO, ANDRE 2.2 NAME

st aooness | 901 PONCE DE LEON BLVD SUITE 502 2.5 STREET AODAESS

CrY-Si MIAMI FL 33134 2. 4Cilv-SI-2p

i 1— o [T DELETE 31 TILE W
NAME ‘ 32 HAME

SIREET AR5 3.3 STREET ADDRESS

L1751 20 34, CTY-5T-7P

e L] oreere 41TILE O Change ) Additizn
NANME 4.2 NAMF

STHEET ADDRLSS 43 STREET ADDRESS

ClITy .&1-712 44 CITY-51-21P

e [ DELETE 51TME D Change ] Addition
HAME 52 NAME

STREET ALLAL S5 53 STREET ADDRESS )

oS aF 540ITY-5T- 2P

Tt [T oLETE 61TE [T change ] Addition
MAME 6.2 NAMZ

STREET ATTIRESS 63 STREET ADDRESS ﬁ V6 M

CITy - S1- 2 6.4 CITY-S1-2P \bﬂnjf_ Dﬂf / 4332

14, | go hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the

informat-or incicated o s annual report o supplemental annual ropart is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that
{arm an cffier o dractor of the corporation of the receiver or trusteo empowered 1o exacute this report as required by Chapter BO7, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GEFIGER OF DIRECTOR

04/22/87

Daytima Prione #

T .



