e ————— |

FILE NOW: FILING FEE

PROFIT CEEI
CORPORATION 2
ANNUAL REPORT A
1996 i

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT # V36629

1. Corporation Name

MORTON'S SHOE REPAIR, INC.

(6)

Principal Place of Business

1541 NE 164TH ST
NORTH MIAMI BEACH FL 33162

Mailing Add

ress

1541 NE 184TH ST
NORTH MIAMI BEACH FL 33162

1O

3. Date Incorporated or Oualifiad 3a. Date of Last Report
2. Principal Piace of Businese 2a. Mailling Address 4. FEt Number Applied Far
21 |26] 350336199 Nol Applicabie
., Sulle, At &, etc. Sufte, Apt. #, etc. 5. Corlificate of Status Desired | $8.75 Adc!“‘""a'
22| 27] Fee Required
. City & state City & State 6. Eiection Campaign Financirg $5.00 May Be
23 ;ﬂ Trust Fungd Gontribution Added to Fees
7 Country Zip Country 8. This corporat.on has liability for intengibile tax under s 199.032,
24 |25] 29] [30] Florida Statutes B Yes [1INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
FERIA: LuIs B2( Street Address (P.O. Box Number is Not Acceplable)
1541 NE 184TH ST
NORTH MIAMI BEACH FL 33162 83
ed) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in tha State of Florida. Such chan
tamiliar with, and accept the abiigations of, Section 607 05605,

SIGNATURE _

e was adthorized by the corporation's board of directors. | hereby accept tho appointment as registered agent. t am
lorida Statutes.

Sgnature. yped or rined rame of reg sweree agerd and Vi ¥ apgicable " INGTE Ragshaen Agent sigrat ra requked vana romstaeg. | T oA
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TITLE - D [J oELETE 1 1TINE [ Change [ Addition
Ak FERIA, LUIS 12 NAME
sieerraponsss | 1541 NE 164TH ST 13 STAEET ADDRESS
Civ- 51 2P NORTH MIAMI BCH FL 14CTY-51.21P
HILF D ] DELETE 2 1TME [ Change [ Addition
NAME FERIA, MAGALIS 22 NAME
st aooress | 1541 NE 164TH ST 23 STREET ADDRESS
CIY-5T- 2 NORTH MIAMI BCH FL 24CITV-51-2
TIILF 7] DELETE 3 1TILE [ Cnange [ Addition
NAME 32 NAME
STREE 1 ADDRESS 33 STHEET ADDRESS
GiTY-S1- 7P 34G1Y-51-2F
TITLE [ DELETE 4 1TIME [] Cnange [ Addhion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITy-ST- 2P
P TIME [] DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
oy S1-2p 54CIY-ST-2P
TITLE [J DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
STHEE ADDRFSS 63 STREET ADDRESS
CITy.ST-2F 64 CHTY-ST.21P

14. 1 do hereby cerify that the information supplicd with this filing is voluntarily furnished and does not
cerlify that the information indicated on this annual report or supplemental annual report is true and accirate and that my signature shall have the sama
iver or trustee empowered to execute this repart as required by Chapter 607, Florida

oath; that | am an officer or director of the corporation of the rece
appears in Block 12 or Block 13 if changed, or an an attachment

SIGNATURE:({/

SIGNATURES

with an ress.

.
ﬁDR;RIINTED NAME OF $IGMING OFFICER OR INRECTOR

qualify for the exemption stated in Section 119 .07(3)(k), Florida Stalutes. | further
legal eMect as if mads under
Statutes; and that my name

F25-947 L39S

ThaA e Preews §

CR2E034 (12/95)




