I D478 Iy
FILE/Nﬁ’é: FILING FEE AFT% I\AAY 1ST IS $550.00 FILED

b PROFIT % FLORIDA DEPARTMENT OF STATE
cowommon €T "L Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS : S e Cret ary Of St ate
DOCUMENT # V36157 (8)

,f | AR AR

THE SHOE WIZ INC.

Principal Place of Business - Mailing Address
1440 NE. 163 5T 1440 NE. 163RD ST
N MIAME BCH FL 33162 N MIAMI BCH FL 3M62
s us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/11/1992 ~
%4 Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] 26 650334010 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. 38.75 Additional
Lite, Apt. #, elc ute, A8 5. Certificate of Status Desired - [ $8.75 acditional
[22] |27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Contribution | _Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
N7
m El ;;1 El Personal Property Tax due June 30, Yes MNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent i
RANGEL, JULIO B1| Name
2045 S.W. 80TH COURT 82| Street Address (P.O. Box Number is Mot Acceptable) T =
MIAMI FL, 33155 -
83
84| City T FL 85| Zip Code

11. Pursuant {o the provisians of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpdse of changing its 7egistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes. Co

SIGNATURE
Signatare, typed o printed name of mgisterad agent and ttls i applicable. [NOTE: Roglstered Agent signature required when rainstating) DATE j o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN T2

TIRE DP [T oeLere 11 TITLE S i [J change [ Anditioa

NAME RANGEL, JULIC 1.2 NAME

sTReET ADDRESS | 2049 SW. 60 CT 1.3 STREET ADDRESS

QY -ST- 2P MIAMI FL 1.4 GiTY- §7-29

TITLE [1 DELETE 21 TITLE [T change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY-51-2IP 2. 4 CITY-ST- 2P

TIMLE 1 OELETE 3.1 TILE ) [ Change [ J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY-ST- 2P 3.4, CITY-$T- 2P

TITLE L1 DELETE 41 TNLE [ Tchange [T Addition

NAME 4 2 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CITY-ST-7P _ 44 CITY~ST-2IP

THLE ~ [ oeeEe 51TITLE ] - [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 GITY - 5T-ZP

TME 1 DELETE 6.1 TITLE [T Change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP _

14. | hereby certifg that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certily that the nfarrnation
indicatéd on this annual report or supplernantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstor of the corporation or the recel ¢ trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 32 or Block 13 if changeq, r: an attaghmeN with an address.

SIGNATURE: %

CR2E034 (10/97)



