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

CORPORATION FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B. Morthfm
ANNUAL REPORT

1998 2 wsoner comonfions Secretary of State
OCUMENT # P97000043652 (1)

- Corporation Name

i

4
FLORIDA SHOES AND CLOTHING CORP.
i
i Principal Place of Businoss Maring Addross
£ | 6093 NW B2ND AVE. #27 6999 NW 82ND AVE, #27
: MIAMI FL 33168 MIAMI FL 33166
{rr DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
f
U g S 05/13/1997
- . Principal Place of Business 2a. Maiting Addiress 4. FE&\Jumber Applied For
m R o __23' o 5 - 3 44 7q 69 q , Not Applicable
Suite, Apt. ¥, slc. Suite, Apt #, etc i
o P ey P 5. Certilicate of Stalus Desired O $8'75 Additional
22 L 27] ) Fee Required
City & Stale .. Ciyé Sate 6. Election Campalgn Financing $5.00 may Be
23 . ] ?EJ o Trust Fund Contribution Added 10 Fees
Zip | Couniry A Country 8. This corporation owes or has paid the curreplyear Inlangibio
m 251 N o ﬂ' . EEI Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agant . - 10. Name and Address of New Registered Agent
NEYRA, MARTHA 81] Name
6993 W B2ND AVE #27 B2 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33166
a3
84 City ' . FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1608, Florida Staliles, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or koth, in The Swte of Clonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am tamitiar with, and accepd the abhgabons of, Sechon 607.0005, Florida Statutes,

SIGNATURE ____ . _ . ) . e __ —
Signature. typedt o D,I“,I o fumer ol ey i il 1-;1}}&1 (MOTE Hegistered Agonl signatufe requred when renstating) DATE F‘-:.
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
WhmTih_--- T T D DELETE 1.1 TH1LE ] Change D Addition g
NAME NEYRA, MARTHA 1.2 NAME §
stheer appaess | 6093 NW B2ND AVE. #27 1.3 STREET ADDRESS 2
CAY-ST-2P MIAMI FL 331668 o 160051, 2P &
TLE T n T DELETE ML [TChage L Addition | O
NAME NEYRA, CARLOS 2.2 NAWE
sreeTanpress | GRO3 NW G2ND AVE. #27 2.3 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33168 o 2.4CIIY-S1- 2P
TILE - —  [onem 31TLE [ Ghange [ Additian
NAME , 37 NAME
STREET ADDRESS 3.3 STREET ADORESS
o | onvestoze ] _ o ) 3.4 CITY-51-2P
| e |G A1 TTLE TJChange [ Addilion
i 1 NAME 4.2 NAME
5| STREET ADDRESS 43 STREET ADRESS
* | omy-sr-zp N o 4ECITY-ST- 2P
N FTT o T ouEE 5110LE [ Change  LJ Adddian
' NAME 52 NAME
¢ | STREET ADDRESS 5.3 STREET ADDRESS
boL ocnv-stze L 5.4 CTY-51-71P
| e L ToeLere 6.1 TITLE [f change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 54 CHTY-5T-2p
14, | haraby certify that the infermation supplied with thks iling does not gqualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information

indicated on 1hls annual report or supplenental asnual repor is true and accurate and that my signalure shall have the same legal effoct as it made under cath; that | am an
officer or director ol the corporalion ar the receivir of trusles empowered to exacule this reporl as required by Chapter BO7, Flaridla Statutes; and thal my name appoears in
Block 12 or Block 13 if changed, or on an atlachment with an adross.,

CIAL AT IDE. PMfmAMd b W)t’dﬂoﬂ W/M/UZVM U"/V'?J’ (21 W » Dot




