FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am
CORPORATION Sandra B Moiwin
ANNUAL REPORT (g, Socrary of St Secretary of State
1997 5. DIVISION OF CORPORATIONS
DOCUMENT # P96000086414 (5)
1. Carporation Name
P.G. SHOE REPAIR CORP.
A R
3300 SW 7TH STREET 3300 SW TTH STREET ‘
MIAMI FL 33135 MIAMI FL 33135-2604
9. Date Incorporated or Qualified | aa. Date of Last Reporl
- 10/18/1606
[ 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
I 28] 5= 0700623 [Not Applicante
—52] Sutte, Apl #. el o ; Suite. Apt. #, ete B. Certificate of Status Desired n s":ii::j:i%"a’
City & State City & State 8. Election Campaign Financing $5.00 May Be
@’,,,,,,,’,_,__ 2_31 Trust Fund Contribution O Added lo Feas
Zip | Country Zip Couniry 8. This corparation has liabllity for intangible tax under s. 199.032,
@ _ 25] ;9] m Fiorida Statutes ‘r_'l Yos Bl No
T g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PICAZO, RAFAEL 81/ Name
m sw TTH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33135
L]
B84} City FL 85| Zip Code

|11, Pursuant ta the provisions ol Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or regrstered agont, o both,in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famlar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signanre Typed o printed Narme of tegnstiod agert and title il applicable {NQTE Registered Agen| signature réquined whan reinstating } Dare
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PRESIDEVT, RIRECTIR [T DELETE 11TILE [ Thange [ Addition
NAME RArAEL PicAZo 12 NAME
SteETMOORESS | 3 3OO s 7B 5. 1.3 STREET ADDRESS
cvesize | mlRng, L 3B =R &2}/ 14 CITY-8T- 2P
TiHeE i [ DELETE 21 TILE [T change 1] Addition
KANE 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
CiY-§T- 210 2 4CiTY-S1-7p |
R U J DELETE 31 TILE TF Change L] Aodition
HAME 22 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CIlY-57- 20 o 34, LY -51-2P
TN LT oecete 41THLE [T Change  [J Addition
NAME 4 2 NAME .
STREE T ADDHESS 4.3 STREET ADDRESS
CiY-S1 2w : 4.4 CITY-§T- ZIP
BT [T DELETE BATITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 0 54 CITY-ST-21P
me T becETe 61 TILE [JChange L] Addition
NAME 6.2 KAME
STREEI ADDAESS 6.2 STREET ADDRESS
LIt -ST- 7P ) 6.4 GITY-ST-2P
14. i do hereby cerlfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual repofl or supplamental ennual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or dirgctor of the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13}[Wam address.
SIGNATURE: ¢ “—= ~ . HAPREL /f'fmza__,ﬁgé 2, /%7

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DNRECTOR Phone ¥
185411

CR2EQ34 (9/96)



