FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT <& :g\* FLORIDA DEPARTMENT OF STATE
CORPORATION % 3 Sandra B. Mortham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V08328

. Corporation Natrwe

MIAMI SHOE HERO, INC.

9)

Proacipal Piace of Gosin Ma:ing Acddress

3000 W. 16TH AVE. 3000 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAR FL 330124808
s

A A

3a. Date of Last Report

02/08/1996

3. Date Incorporated or Qualified

01/21/1992

|72 Princpal Place of Busincss "] 28, Mailing Address 4. FE! Number Applied For
D &{ H CQé ‘S* ..25| &‘ Mm CQ& ‘S-k 650315048 Not Applicable
Suite, Ap: ® ot Suile, Apt #, etc it
dre Aps e - . 6. Ceriificate of Status Desired Ol $8'75 Adqnnonal
22 2?_] N Fee Required
Stale 6. Election Campaign Financing $5.00 May Be

““ﬁm\ FL ¥L

Trust Fund Contribution Added o Fees

i Courlry Country 8. This corporalion has liability for intangible tax under 5. 199.032,
al 33132 }7 R 30] Fiorida Statutes Oves o
Nlme and ’?‘?‘?"_995 ste 10. Name and Address of New Reglstered Agent
OMAN, DAVID 8] Name
3000 WEST 16TH AVENUE 82| Street Address (P.O. Boy Number js Not Agceptable)
HIALEAH FL 33012 0N Al
83
"1™ Ria ) FL " BS(a
1. Pursuant VtEﬁﬂEﬂ;Tﬂi s ol Scsbons 6070502 and GO7 1508, Forida Stalutes, the above-named corporation submils this statement for he purpose of changing its reglslered

otice o registored agenl of both, o the Slate of Flonda Sueh change was authonized by the corporation’s board of directars | hereby accept the appointment as registered

acgent, [ am farmlce with and accept the obligations of, Sectlion 607 0505, Florida Statutes.

SIGNATURL

Shyrabee b |u\ i | DT e 0 i ¢ e L hire by ||; watle T ull':iiﬁt“ﬁéglwsle‘ad Agent signatu-e requirag when reinstating) DATE

12. OFf IC ERS AN[‘ DIHEL IUHS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTOHS tN 12
TS o T DELETE 11 TITLE Jdrtange [T Addilion

NAME GOODMAN, DAVID 1.2 NAME

staeer aoontss | 9000 WEST 16TH AVE. 1.3 STREET AUDRESS 20 L4 “5 2 6 &_k'

orvosrze | HIALEAH FL A CITY- §1- 2P Bl FO B3]

TITE 1 oFLete 21 TITLE Change L] Addilion

NAWE 72 NAWE

STREET ADDRESS 23 STREET ADDRESS

CiY-§1- 717 ) 2 ACTY-SI- 7P

1ILE [ oeceTE 31TLE L] Change [ ] Additran

HAME 32 NAME

STREE [ ALDRESS 33 STREET ADDRESS

oresear | ) 34, CITY-SI- 7P

TILE [T eLeTe 41 TTLE [J Crange [T Addition

NAME 4 2NAME

STHEET ATDRFS! 43 STREET ADDRESS

CITY- 57 £ _ A45ITY-ST-7P

T i MREGE 51 THLE [T hange LT Addifion

NAME i &2 NAME

STRFET ADDRFSS | £ 3 STREET AUDRESS

| ov-sr ‘ o 7 540 - ST- 2P

e T R ' T utee £ 1TITLE [TThange 1] Addilion

HAME £2 NAME

STREET AORESS 63 SIREET AUDRESS

Criy-5)- e €40ITY-ST-7F

14T de he th~ Gel. |v That, Jonmation lupplleci Wil t
mforma[um nche. :lvrl " lins [Nt al re put* or sup;xlm

appoars in Biock 12 o\ ftlactiment w

SIGNATURE:

an address m U

ey does not qualily for the exemplion stated in Section 119 D7(3K1}, Flonda Staiutes, § further certify that the
al annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under path; that
ver or rustee empowered to execute,;ms report ascf quired b]f Chapter 807, Florida Statutes; and that my name

[~74-@ 3055V %622

SIGMATUHE ANO TYPE () OH PRINTED NAME OF SIGNING OFFICERA DA DIRECTOR

t)aw Crarplirel PTiO: ¥

s

Jan 17 1997 8:00am

CR2E034 (9/96)



