FILED
May 04, 1999 8:00 am =

05041999-90054-006-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE ——
CORPORATION Kathorine Hariis Secretar Y of State
ANNUAL REPORT Sacretary of State - 05-04-1999 90054 006 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg000100336

1. Corporation Name
SOLE ¥ SOLE SHOES, INC. .

[

Principal Place of Business Mailing Address
270 MIRACLE MLE 270 MIRACLE MILE ] -
CORAL GABLES FL 30134 CORAL GABLES FL 2114 =
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualifed
. 11/30/1998 -
2. Principal Placa of Business 2a. Matlng Address 4. FEI Number { Applied For
[21] 26) LS-081931 Not Applicable
Suite, Apt #, atc. - . . Suite, Apt. #, ofc. } . . $8.75 Adattional.
- lm : 5, Gertifcato of Status Desired = (3 Fus Foadined
City & Siate Tty & State I— =6.:Elocticn Campain Fransng e oo~ $5.00:Mey Be mp——— -
23] 28 Trust Fund Contribytion Added ko Fees
Zp Country B Zip Country 8. This corporation owes the current year Intanglble -
m [_z;| ;;1 ‘30‘ Personal Property Tex. COves Oneo
8. Name and Address of Curront Reglstored Agent 10. Name and Address of New Reglstarad Agent
‘ 81| Name '
SANTOS, BARBARA
0. Box ber Is Ni ble
270 MIRACLE MILE 82| Street Address (P.O. Number I3 Not Acceptable)
CORAL GABLES Fi 33134 3]
24l City FL ]as Zip Coda
11. Pursuant to the protdgions nctiqre-087-6602 and 607.1508, Florida Statutes, the above-named corporation submits thia siatament for the purposa of changing 48 ro?lsloled
office or registerad ageMt=a X atg’ of Florida, Such ch was authorized by the carporation’s boarg of directors. | heraby accept the appeintment as regisiered
agent. ! am famiijacaith and acpept-thiobiia gf, Section 607 , Florida Slatutes,
SIGNATURE : ﬁz -2G-7
gy, IDa St olsidrad agant and tie € applicatie. {NOTE: Ragistersd AW 5ignaiure Iequired when Hinztatng) T DATE’ 4 =
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | £
me i O DELETE 1ATIME et " OChange  [#AWon | =
N 12NAME o Sa lvadom s &
STREETADORESS 1ISTRETAORESS | Sy Mimcle mMe le, g -
CTY-ST-2P 1ACAY.ST.IP { Qables  §. AP 2
TME £ DELETE 21TME ’ ! VOChangs  JAddtion| ©
NAME : 27NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 24 CTY-5T-2P
mE OoaEr JATME OChange [ Addition
NAME 32NAME
STREET ADORESS * |} 33 STREET ADDRESS ;
CITY-ST-28 ] 14 CY.ET.7P 4
me ; [T peLETE 41TIME [JChangs [ Additon i
NANE 4. ZNME ,{
STREET ADDRESS 43 5TREET ADDRESS . gf
cry-§T- 2P A4 CITY-ST.2P H
TME [ DELETE BITIE [IChenge [ ] Aadition i
NAME ' 5.2 NAME kE
STREETADORESS - . 5.3 STREET ADDRESS x’
CITY-3T. 2P 54 CITY-5T-29 -».
HAME LS TR SO 6.2 RAME gd
STREETADDRESS} ° = - 6.3 STREET ADDRESS }i
TY-5T-29 - : B4 CTY-ST. 2P :

14. | hereby certify that the information supplied with this fillng does not qualify for this exernption stated in Section 118.07(3)), Florida Statutes, | further certlfy that the information
indicated on this annual repordof supyplementaf annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
omoerg dirmc;fgtrirfe corparatiqn af the recafvar or rustee to axgcule this raport a8 required by Chapter 607, Florida Statutes; and that my name appears in
Bbck of nacged .Jr‘- an aftas

o

th an address, with all other like ampowered.

ZREQUIRED Y2775 Go el e

SIGNATURE:

u
me [ 3 DELETE &1 THE ] ) EiChamge [ Addon |§



