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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHIT FLOR!DA DEPARTMENT OF STATE J an 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PQSUMENT # V08328 (9)
MAM! SHOE HERO, INC.

A

Principal Place of Business Mailing Address
301 NW 26 ST 301 NW 26 ST
MIAMI FL 33127 MIAMI FL 33127
us us DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
01/21/1992
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 65-0315048 | ot Applicable
Suite, Apt ¥, elc. Suite, Apt. #, elc. it
P P 5. Cartificale of Status Desired O 53.75 Add.monal
22 ;J Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 26 Trusl Fund Contribution 0 Added to Fass
Zip Country Zip Country 8. This corporalion owss or has paid the current yaar Intangible
m 25 29 m Parsonal Property Tax due June 30. D Yes D No
9. Name and Addresa ol Current Registered Agent 10. Name and Addresa of New Reglistered Agent
GOODMAN, DAVID 81| Namo
a NW 28 8T 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33127
83
B4| City FL B85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s regislered
office or registerad agent. or bolh, in the State of Florida Such change was authorized by the carporalion's board of direclors. | hereby accept the appointiment as registared
agent. 1 am tamiliar with, and accepl the cbhgalions of, Section 607.0505, Florida Statutes

SIGNATURE S - .
Signswe. lypad o puniad name of regislrng agert and ke if appt cable [NOTE: Registered Agent signature requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P L] DELeTE 11TITLE [ Change T[] Addition

NAME GOODMAN, DAVID 1.2 NAME

sweer Anoress | 301 NW 268 ST 1.3 STREET ADDRESS

CITY-ST-2F MIAMI FL 14 0IY-T-7P

e [T oroete 21T [T change 7 addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-5T-2IP

TITLE T DELETE 31TNLE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5t-2IP J4.CIYV-5T-2IP

TLE 7 DELETE 41TNLE [ Change [T Addition

NAME 4.2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-8T. 2P 4.4 CITY-57- 2P

WILE LI pELEie 5.(TITLE [ change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-St-2IP 54 CITY-ST-Z2ip

TLE [T DELETE 61707LE U Charge [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 87-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dpesyot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the nformaticn
indicaled on this annual rgffo supplemenlal annual repgft is frue and accurate and that my signature shall have the sgme legal effect as if made under oath; that | am an

officer or direcior ol the dorporatipn or tha receiver or trustge afipowered 10 execuie this report as required by Chapter 607, Floridg/Atatutes; and that my name appears in

Block 12 or Block 13 if changed, br on an attachment with

" o, Pnﬁ/& 11 1 JOF mriid/Gr >0

SIARMATIIDDE.

CR2E034 (10/97)



