FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

Secreta‘y of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

j. Corporation Name

TOP QUALITY SHOE REPAIR, INC.

Principa’ Place of Business

409 E SHERIDAN ST #15

(2)

Mé‘\lsng Address

409 £ SHERIDAN ST #15

0 O

16400 NE 17TH AVE.

#506

N. MIAMI BEACH FL 33162

DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss ___ga-." Mailing Address 4, FE Number Applied For
’m . |26] 65‘02251 18 Not Applicable
i # . Suite . . it
Suite, Apt. ¥, et _, Sulle Apt#, elc 6. Cerlificate of Status Desired 0 $8.75 Additional
2—2! : Fes Required
Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 Trust Fund Contribution Added lo Feas
2ip | Country ~ Country 8. Tnis corporation has liability for intangible tax under s 169,032,
24 2E| - ] 3(;| Florida Statutes ﬁ‘r’es CINo
9. Name and Address of Gurrent Registered Agent 10, Name snd Address of New Reglstered Agent
81| Narme
NUDEL, YAN 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL |®

[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07. 1508, Fiorida Statutes, 1he above-named corporation submits this statermnent for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporabion's board of directors. | hereby accepl the appointment as regislered agent. | am

tamiliar with, and accepl the obhgations of, Seclion B37.0505, Flarida Statutes.

Signalure, typed of prirled nanve of registersdd agent 2nd | [NOTE - Fang sternd Agant signaarg réquimd wher raio gl DATE
12, OFFICERS AND D 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TIE D [J DELETE 1 TTILE [JChage L[ Addition
NAME NUDEL, YAN 12 NAME
STREET ALORESS 16400 NE 17TH AVE., #508 1 3STREET ADDRESS
CTY-57-2 N. MIAM! BEACH FL o 1.4 CITY - 5T-2P
TILE [ DELETE 2 1THILE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORFSS
GiTY-§7- 2P o e 240MY-ST-7F |
e [ DELETE 3 1TILE * [ Change {3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
Civy-S§1-2p e es i o roemee 4 CITY ST 21F
TILE [T DELETE 41T [C] Change  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 $TREET ADDRESS
CITy-St-2p - e Rasany st
TITLE ] DeLETe 5 1TILE [ Cnange  [] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STRZET ADDRESS
CY-51- 2P - 54 CITY-51-2p
TIILE [ DELETE 6.1 TITLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
GITY-51- 7P 640ITY-ST-2P

14, | dc hereby certily thal the information suppled with This fiing is voluntarily furnished and does nol gualify for the exemption stated i Section 110.07(3)(k), Fonda Statuies. | furlher
cerlify that the information indicated on 1his annual report or supplementa! annual repert is rue and accurate and that my signature shall have the same legal effect as i mads undear

oath; thal | am an officer or direclor of the corporatian or the receiver or trusiee empowered to execlte this reporl as required by Chapler 807, Fiorida

A

appears in Block 12 or Biock 13 i ch

SIGNATURE: _ @

qod, or on an atlachment with an address,

omacer sonc)

YPED DR FRINT

ED NAME OF S1GNING FFICER OR DIRECTOR

Date

St s, gnd that my name
/55%)
SEY-Alr 7

B Frone 8

CR2E034 (12/95)



