= .-
F ..
05041999-90054-006-$150.00-5150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harls
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1999 2000

7 May 15, 2000 8:00 am

Secretary of State

05-15-2000 90099 045 ***150.00

DOCUMENT # PG8000100336

4. Corporation Name

SOLE 1} SOLE SHOES, INC.
Principal Place of Business Mailing Addrass
270 MIRACLE MILE 270 MIRAGLE MILE
CORAL GABLES fL 33134 CORAL GABLES FL 3314

T T

DO NOT WRITE IN THIS SPACE
1, Date Incorporaled or Qualifed

: 11/30/1998
2. Princlpal Place of Business 2a. Maiilng Address 4. FEI Number Applied For
1] 26 {eS-ORVCDTS Nol Applicabla
Suite, ApL. #, oic, - . Suite, . #, otc. R
e Ap e .° Apt. ¥, ote 5. Centilcate of Stalus Desired O $8.75 Adgitiong].
.z_ﬂ - Fes Raqulred
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 ;] Trust Fund Contribution Addad to Feas
Zip Country . Zip Country 8. This comparation owes the current year Intanglble
;[ [2s] a {30} Personal Proporty Tax. Cives  [INo
8. Name and Address of Curant Registered Agent . 10. Name and Addrass of Naw Reglsterad Agent
‘ 81| Name '
SANTOS, BARBARA
82{ Street Address (P.Q. Box ber [s Not Acceplable
270 MIRACLE MILE . qeress (P.0. Box Number ls Mot Acceptatle)
©  CORAL GABLES AL 33134 [#3
84| cCity lnﬂ’ Zip Code
: FL
11. Pursuant to the prokiglong 8502 and 607.1508, Florida Siatutes, lhe above-named ration submits this statement for the purpose of changing its ragisterad
office or registesed agelp=x I' Florida. Such chal was authorized by the corporation’s board of directors, | bereby accepl ihe appointment as regisier
agent. | am famillaz.witl_ g Gaflons o § 607.0505, Floida Statutes. a
B —— — -~
SIGNATURE "’4. (A1 4—/ A 57 P 00
Signdim, bty A AghTL B B18 N epplicable. NOTE: Regivterad Agent sighetum raquired wheh renststing) DATE 8
12. S e OFFICEH'{ AND DIRECTORS 12 ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 (=}
e Directo ¥ {1 DELETE 11TME -  Ochange  [Additn | =
rew Rocbova Selvadens Sanbos P ) } 3
STREETADORESS ﬁ 20 mircecle mele 13 STREET ADDRESS - S
cITy.st- 2@ | QLIS' M 3D 5‘-L 14CIIY-ST-ZP »
e L] OELETE 21TME ' L [Ocrange  [JAddition ] ©
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P . 2 4CI0Y-ST-20P
ThE [} DELETE JTNE [OJChange (1) Addition
NAME ' 32 NAME
STREET ADDRESS - - T 33 STREET ADDRESS -
Y. $T-2P 34.CITY-ST.DF
IME j [ pELETE 1ATME [JChange [ Addiion |.
NAME. 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CoTY.-$T-DP 4.4 CITY-ST-DP
TME [ DELETE 51TNE JcChangs ] Addition
HAME : 52 NAME
SITREETmSS 53 STREET ADCRESS
CITY- sf.ap SACNY-ST-2P
e : [J DELETE 6.1 TME [OChangs [ Addition
RAVE e AR SZRANE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P ° 64 CITY-$T. 29 -

14, | hereby cerlify that the information supplied with this filing does nol qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statules. | further certify ihat the information

indicated on this annual reporo
afficer or director of the cogpey

g an addrass, with all other llke empowsred.,

Dplamentat annual report Is true Bnd accurate and that my signature shall have the same legal effact as If made under oath; thal { am sn
ot thg Laselvar or rustas empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Y77 REQUIRED

EII NIJIE OF SIGNING OFFIGER OR DIRECTOR

4—&{49“ RIS Gdb- 1423



