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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TRT

CORPORATION $andra B. Mortham

ANNUAL REPORT ';':f"-' A Secretary of State Secretary Of State

1998 (G DIVISION OF CORPORATIONS

DOQCUMENT #  P97000039294 (8)

4. Corporation Name

EL CICLON SHOES DISCOUNT INC.

OO

Princlpal Place of Business Mailing Address
POATOFINO SHOPPING CENTER PORTOFINO SHOPPING CENTER
2000 WEST $2TH AVE SPACE 11-:A 118 2800 WEST 12TH AVE SPACE 11-A 11-B
HIALEAH FL 30012 HIALEAM FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 05/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—
;1—[ ;ﬂ 6 S — O 7 S, I q ; 7 Nat Applicable
Suite, APl #, eic. Suite, Apt. #, ate. i
ue. AP © e ap 6. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
2—3\ 28 Trusl Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenf year Intangible
re_l] ;;I 2_9] m Persconal Proparty Tax due June 30. es [JNo
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglistered Agent
PASCUAL, RAFAEL A 81) Neme
480 E 23 ST APT. #313 82| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012

a3

Zip Code

84| City FL 85

11. Pursuant fo the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 1
Sigrature, tyhd or printed nama of regterod agent and tile T apphcabio (NOTE- Rsgisterpd Agent signaturs raquived when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T OELETE 14 TITLE [T cnange [ Addition
NAME PASCUAL, RAFAEL A 12 NAME
streeTanoaess | 460 E 23 ST APT. #313 13 STREET ADDRESS
CITY-S1- 2P HIALEAH FL 33012 1L4CHTY-ST-TP
TILE T oELETE 21TILE [Tchange [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-S1-2P 2.4 CTY-ST-2P
TITLE [J DELETE 31 TITLE L] Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-21P 34 CITY-5T- 2P
THTLE ] oecete 49 TIE [J Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -51-280 44 CITY-5T-2P
TITLE [ oreete BATITLE LT change L] Adoition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CAY-ST1-2P 54CITY-5T-2P
T0LE TJ DELETE 61701LE O Change  [J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-57- 2P

14. | hergby certify that the information suppliad with this filing doos nat qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further centify that the information
indicated on this annual report ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Bl iged, or on an altachment wilth an address.

officer or diregior of lhfe corgoration or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
13ifc

o e e

& ¥ FLORIDA DEPARTMENT, OF STATE Feb 1 9 1 99 8 8 O O am

CR2E034 (10/97)



