FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXTREME SHOE REPAIR, ING.

'P9700002051 1

Principal Place of Business

527369

Mailing Address

ety

0. Box 537365

Apr 07,1999 8:00 am |

0216336

FILED

ecretary of State

04-07-1999 90030 040 ***150.00

TR

DO NOT WRITE IN THIS SPACE

11." Pursuant to the provisions of S
offics or registared agent, or
agent. | am familiar with, a

607.0502 and

Section 607.0505, Florida Statutes.

547.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Floplda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the obligationy

/? ﬂ' M ‘ . 3. f)ate Incorporated or Qualifed
Ui Ff 335 2 Il - 33052 03/05/1997 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 PO . Box 5273¢®  [m ¥.0. Box 537369 650733774 Not Applcatie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
o - 5. Certifcate of Status Desired ] ) |
El ;‘ \M A fL_ Fee Required i
City & suate. ‘ _ City & State ) 7 - L _B. Flaction Campaign Financing 1 $5.00 May Be !
E\\ Lo BMA ST : ) 28 = a/ 55 T = Trust Fund Contribution Added to Fees !
'ZiP/ . Country Zip Country 8. This corporation owes the current year Intangible
2 ¥ LQ’Z‘ A [E‘ 22, 05 2f ;;l [;I Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name "
Hszq Tne A. Meza Jaius A .
ST Ny B2| Street Address (P.0O. Box Number |s_liot Acc#e;l(ge)
HEERST 2481 nw Ter . $# DY ey N0 e (d
€TV T FL. 322 ,
. 84 Ci - » 85| Zip Code_
| ] / Mk FL |®1337%¢ | -

ongqq

SIGNATURE i
Signature, ngrinted narme-vf (egisterad agent and ttle  ap plicable. (NOTE: Ragi: d Agant sig: required whan rei ing) ] 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TME X DELETE 1.4 TITLE P/NP/ABTT. [XChange [ Addtion | =

NAME A f 12 NAME Meza, Tarde A 3

STREET ADDRESS rasmeTooRess| 19 @7 MW T 8T APT b &

CITY-ST-2P E 14 CITY-ST-2P MwWoaud P, 33126 - &

TTLE ¢ PeVP-S-T OJ DELETE 21TME CiChange [ Additon | ©

NAME MEZA, JAIME A 22 NAME

sreeTanoress| 7987 NW 7 ST, APT. D4 23 STREET ADDRESS

CITY-ST-2PP MIAM! FL 33126 2. 4CITY.ST. 2P N

TME : O DELETE 31 TILE [3Change  [JAddition

NAME - : s FazNaME - - i

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2P 34, GTY. ST-ZP

THLE (1 DELETE 41TME ) Change  [JAddiion |

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS .

CITY-ST-ZIP 44 CITY-ST-ZIP I

e L] DELETE 51 TILE [JChange  [JAddiion|

NAME 5.2 NAME t

STREET ADDRESS 5.3 STREET ADDRESS ,

CITY-8T-ZIP 54 CITY-ST-ZiP C

TLE [ DELETE 6.1 TME [CChange  [] Additien

NAME 6.2 NAME ,

STREET ADDRESS 6.2 STREET ADDRESS '

CITY-5T-ZIF : 1] 6.4 CITY-8T-ZIP

14. | hereby cerify that the information supplied with ]

indicated on.this annual report or supplemental g
officer or director of the corporation or the receiyb
Block 12 or Block 13 if changed, or on an attag

SIGNATURE:

T
LR

]
L filing does not qualify fog'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i te and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aar-2e7-1 70 '

Daytime Phone # ]



