FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 28, 1999 8:00 am

CORPORATION atherine Harsis
ANNUAL REPORT ey o St ecretary of State

1999 DIVISION OF :ORPORATIONS 04-28-1999 90033 022 ***150.00

DOCUMENT # PG8000086692

1. Corporation Name

CORAL WEST SHOE REPAIR CORP.

RN G AR

Principal Piz ce of Business Mailing Address
13615 S.W. CORAL WAY 13615 S.W. CORAL WAY
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed
10/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIN ’”b,ei Appl ed For
[21] [26] é} - 08 7/ > Not Applicable
Suite, Art. #, etc. Suite, Apl. #, etc. iti
g v P € 5. Certifcate of Status Desired 0 $8.75 Add.ltlonal
E\ ;l Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
El ’El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country g. This co poraticn owes the current year Intangile
;l [;;l El l;)] Person.1l Property Tax. ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ﬁ{ghnt
81| Name
LOPEZ NISA 82| S di P.O. Box Number is Not A bl
135"5 SW. CORAL WAY . treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 83
84| City FL 35‘ Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co‘poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o Florida. Such change was «uthorized by the corporation’s board of cirectors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

14, | heretiy certify that the information supplied w1 thisd does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the information

(]
indicat2d on this annual report Jr supplemenigh d epprt is true and acc urate and that my signatJre shall have it e same legat effect as if made under oath; that | am an

1
ﬂ ke empowered 1o execute this report as g juired by Chapter 607, Florida Statutes; and that my name appe ars in

Stgnatura, typad or printed nat e of regislered agent and ttie if applicable. (NDTI . Registared Agent signalure raqu red when reinstating) DATE 8
12 OFFICERS ANC DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS /ND DIRECTOFS IN 12 &
TIE PD ] DELETE 11 THLE [JChange [ Addition E
NAME LOPEZ, DANNIS A 12 NAME Y
streetanpres| 13615 S.W. CORAL WAY 13 STREET ADDRESS ]
cv-st-ze | MIAMI FL 33175 14 GITY-57-2P &
TME SD [J DELETE 2.1 TME [JChange  []Addition | O
NAME LOPEZ, MARIA 22NAME
streeTaporess| 13615 S.W. CORAL WAY 23 STREET ADDRESS
arv-st-ze | MIAME FL 33175 2.4 CITY-5T- 2P
TITLE VD ﬁELETE 31TIMLE [JChange  []Addition
NAME SOTELO, ASUNCION 32 NAME
sTreeT anoress| 13615 S.W. CORAL WAY 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 34.CITY-ST-2P
TInE [} DELETE 4.4TME TChange [ Addition
NAME 4 2 NAME
STREET ADORE 55 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-2P
TNLE ’ ’ [ DELETE 5.1 TITLE [JChange [ Addition !
NAME 5.2 NAME 1
STREET ADDRE S5 53 STREET ADDRESS {
CTY-57-2F 54CIY-5T-2IP :
Tme [ DELETE 6.1 TITLE [JChange L] Addiion i
NAME 6.2 NAME !
STREET ADDRE 55 6.3 STREET ADDRESS E
CITY-§T-2P 64 CITY-ST-21P |
officer or director of the\corpore tion or the E
Block 12 or Block 1 anged, or on2 M v, address, with ;all other like empower i N s '/ ':
o fuuidod dbolr |
SIGNATURE: > oAl AL |
SIGNATURE AND TYPED OR FRINTE! ME OF SIGNING OFFICEI R OR DIRECTOR Dale 1 Daytime Phone # \r




