FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/03547

1. Corporation Name

NORMAN'S FASHION SHOES, INC.

Principal Piace of Business

7826 NW. 44TH STREET
SUNRISE FL 33351

Mailing Address

7826 N.W. ¢4TH STREET
SUNRISE FL 33351

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90119 036 ***150.00

IER AW AWRERRERIOAE N

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

17 Suite, Apl. #, etc.

Suite, Apt #, ete,

1242711991
2. Principa Place of Business 2a. Mailing Address o 4, FEI Number Apglied For
21| PlAstaryen £o 26] ZHBO M. W 17057 650302883 Not Applicatie
Fi

$8.75 Astditional

El ﬂﬂ- Ty, 2—7‘| - 5. Ceniifciite ot Status Desired I ~Foe Rec g —
City & S-ate City & State 6. Eiectioy Campaign Financin . M
E\ PLnﬂﬂﬂ nﬁ’, F L El Trust Fund ant?ibulion ’ - $;’-‘fidoec?m I?Zeie
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;‘ 3P 1% |_2—5—| vy P 2_9| Personal Property Tax. [Jves Em\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLAVIN, NORMAN V| Rberar Stavso
7626 N.W. 44TH STREET P U BD M AT et
SUNRISE FL 33351 5
¥ Peaureriou FL 33373
11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statues, the above-named corporation submits this statement for the purpose nf changing its rgistered
office or registered agent, or bath, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirectors. | herehy accept the appaintment as registered
agent. am famjliar with, and accept the obligaticns of, Section 607.0505, Flurida Statutes. {
SIGNATURE %M““l Plcy, ‘{]&( <4
Slgnature, typed or printed narnd of registered agent and title if applicable {NOTI; Registered Agent signalure raqu red when rainstating) DATE L4
12 OFFICERS AND: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4 .ND DIRECTORS IN 12
me PVD 03 DELETE 117ME "] [pefange [ Addition
NAME SLAVIN, NORMAN 1.2 NAME ekt AN “'a ‘;:‘ﬂ
sreeraooress| 7826 NW. 44TH STREET 1.3 STREET ADDRESS Eo Mot
CITY-ST-ZIP SUNRISE FL 14 0ITY-5T-21P PLeTATIC :’;LE L 3%
TInLE STD O DELETE 21 TMLE STP MThange [ Addition
we | SLAVIN, DAVID e | AVIP SLaVLP ,
streeT aporess| 7826 N.W. 44TH STREET 2asmeraooress | 7 Y 8 M v 17
“omvstze | SUNRISE FU B sacmy.grze | Mﬁfﬁl'lbﬂl Fl %03
TMLE {7 pELETE 31TIME [JChange ] Addition
NAME 3.2 NAME
STREET ADDRE 3$ 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE [ DELETE 43 TITLE [1Change  [] Addition
NAME 4.2 NAME
STREET ADORE 3§ 4.3 STREET ADDRESS
CiTY-St1-2IP 44 CITY-ST-2P
TILE 1 DELETE 51TITE ] Change ) Addition
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CiTY-57-2IP 54 CITY-ST-2IP
TITLE [ DELETE 81 TITLE [T]Change [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP

14. | hereb' certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the information
indicate d on this annual report or supplemental zinaual report is true and accurate and that my signalure shall have the: same legal effect as if made un Jer oath; that lam an
officer or director of the corporat:an or the receiv 2r or trustee empowered 1o € xecule this report as required by Chapte- 607, Florida Sialutes; and that Ty name appeaTs in
Biock 12 or Block 13 if changed.’or on an attach nent with an address, with a| other like empowered.

SIGNATURE:

+
SIGNATURE AND TYPED DR f RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

CMRaw Shavsd

2R LS. i 17?

954 -7-1178

URm1in

Date

Dayume Fhone #

CR2E034 (11/98)




