SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 8/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT . FLORIDA DEPARTMENT OF STATE S cp 1 5 1 99 7 8 O O am

CORPORATION Sandira B, Mortham

ANNUAL REPORT Sacretary of Stala Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 8039:;0 (2)

1. Corporation Name

TOP QUALITY SHOE REPAIR, INC.

L

Principal Place of Business Mailing Address
400 € SHERIDAN ST #15 408 E SHERIDAN 5T #15
DANIA FL 33004 DANIA FL 33004

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report

2, Principal Flace of Business 2a. Mailing Address 4, FEt Number Applied For
2 26 650226118 Not Applizable
s . #, . Suile, Apl. 4, . j
Sulte, Apl. #, etc uile, Apl. ¥, elc 5. Centificate of Stalus Desired O $8.75 Additioral
22 27] Fes Required
Cily & Stalo City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution ] Added to Feos
Zip Counlry Zip Country 8. This corporation gwes or has pald the curren! year Intangible
;] ;a 20 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglslered Agent 10. Namo and Address of New Reglsiered Adent
NUDEL, YAN 81| Name -53 Q
16400 NE 17TH AVE e Ayallo
. 82| Street Addregs (P.C. Box Number is LAcceptable}
#508 AN Sy AR ETY
N. MIAMI BEACH FL 33182 &3
84| Ciy Q Q . 85 Zip Code
R T A X T bk & FL Sroab

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered é;j?(gr bath, in theyState of Florida, Such change was authorized by the corporalion’s board of directors. 1 hereby accep! the appointment as registered

CR2E034 (4/97)

agent. | am Tamihar. iA, and acce| lign 607.0505, Florida Stalutes.
’ ,
SIGNATURE \{ & j& ) , ,
ignature. o printed ngdu ol rogrlered agonl andg titie if anpl cablg {NOTE Hegislered Agent signature required when relnstaing) DATE
12, J’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oeLete 13T Nes % [J Change LT Adiiion
NAME NUDEL, YAN 1.2 HAME SB\. Q
18400 NE 17TH AVE., ¢ Y OBRLL
STREET ADDRESS . #508 LISTREETADORESS | AR vand an o -
CITY-ST-2P N. MIAMI BEACH FL 1ACNY-§T-2P Q‘L Ry ﬁ Lt Q— L 33036
TME “J oiteie 2ATILE AY - N T change Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS \-3 ' C%k\ g Q"\U‘"O
-3 3R O™ LTS \q 5 S &
CITY-ST- 2P 2 4CITY-5T-2P ?‘—ﬁ—mh\)!gx R § Partety ;L ":.;-SQE (X
TITLE ~ T bELETe 31TITLE Changs Adgilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 84.CITY-5T- 2P
TMLE ~ [T DELETE 41T [TChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
1 tiry-5T-20 44 CITY-ST-2IP
e i ofLeTe 51T0LE [JChange L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51- 2P 540ITY-5T-2IP
TLE 7 peLEte 61TIMLE [Jctange [T Addition
NAME _ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21p 6.4 CTY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing doos not qualify far the exemption slated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the
information indlcaled on this annual réport or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 am an officer or director of tha corppratige! or the receiver or trugtee empowered to exacule this repart as required by Chapter 807 JFloride Statutes; and that my name
appears in Block 12 or Block 13 if cffangéd, or on an attach wilh an address.

IR AT I et he Ty HEiz I %/; 2




