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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

poralion

POCUMENT #

Name

V3662 (6)

MORTON'S SHOE REPAIR, INC.

Principal Place

of Business

1541 NE 164TH §T
NORTH MIAMI BEACH FL 33162

Mailing Address

1541 NE 164TH ST
NORTH MIAMI BEACH FL 33162

UGS AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

%, Principal Place of Business Za. Malling Address 4 FEl Number Applied For
;1-| ;I 650336 199 Not Applicablg
Suite, Apt. &, etc Suile, Apl. #, efc.
P P 5. Certificate of Status Desired O $8.75 Addtional
22 27| Fes Requirad
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 29 E‘ Personal Property Tax due June 30. Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
m_ 81| Name
M ria
1541 NE 164TH ST 82| Strest Addrass (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162
8 L= AN QL
84! City FL 85| Zip Code
- 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this sialement for the purpose?changing its repistered

offica of registered agent, or both, in the Slale of Florida. Such changes was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiat_ with, and accept the gbligations

Segtion 607.0505, Florida Statutes.

N4 D;{,A"{/-?S’

SIGNATURE Y £ L2 2

Signature, tfymd srnted & of tegistared agant and title it applicabla {NOTE: Registared Agant signature raquired when ralnstating} g.
12, ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12 g
e 1] DELETE 14 TIE [JCrange — [T Addition | &
NAME FERA, LUIS 12 NAME é
smeeTaporess | 9541 NE 164TH ST 1.3 STREET ADDRESS &
£y-§1- 2P NORTH MIAMI BCH FL 1ACIY-§T- 2P b
IE 1] [ DELETE 21TI1LE UJ Change [ Addition | €
NAME FERIA, MAGALIS 2.2 NAME
seeTapoiess | 1541 NE 164TH ST 23 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BCH FL 2.4CHTY-ST-ZIP
TLE [T DELETE 31TME [J Crange 17 Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34.CHY-ST-ZIP
TIE [T DELETE AT0E [J change 1 Addition
NAME . 4.2 NAME
STREEY ADDAESS 4.3 STAEET ADDRESS
City- §Y-2iP 440Y-ST- 2P
TIME T DELETE 51THLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTY-51-2IP 54 CITY-ST-2IP
TME [ DELETE B1TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- 5. 21p
14, | hereby ceﬁ@‘_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information

indicatad on this annual raport or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporation of the receiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

' it 4 % ‘Magdlis Feria

-/ ‘//9//92 (305)947—6395



