FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V69669 (2)

1. Corporation Name

THE FINISH LINE SOUTH, INC.

TSR AR

Principal Place of Business Mailing Address
14111 NORTHWEST 18TH AVENUE 14111 NORTHWEST 19TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1992 04/07/1995
| 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apolied Far
[ﬂl . EEI 65 m513 Nat Applicabte
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
2—2| ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E' m Trust Fund Contribution o Added 10 Fees
Zip Country Zip Cauntry 8. This corporation has liabiliy for intangible tax unger § 192.032,
El El ?9] —.'i?l Florida Statutes ﬁ Yes [JNo
o B s Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥| Name
AGUH.ERA. PABLO 82| Strest Address (P.O. Box Number is Not Acceptable)
14111 NW 19 AVE
OPA LOCKA FL 33054 63
84| City FL ‘ss Zip Code

"Y1, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% 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 B07.0505, Florida Statutes.

SIGNATURE e e e e i e e+ e o [ .
Signature. typed e printed name of registered agent and tlle If apgicable (NOTE: Ragislerad Agent signature requi-ad when renstalingh DATE
12, OFFICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 11TIILE [ Change (1 Addition
HaMT AGUILERA, PABLO M. 12 NAME
STREET ADORESS 18565 N.E. 26TH AVE. S58 13 STREET ADDRESS
CITY-51.2IP N. MIAMI BEACH FL 14 CY-81-21
TILE [) DELETE 2 1TIMLE [ Change [ Addition
NAME 22 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
| ony-s1-2p 24CITY-§T1-2P
TILE [J OELETE I1TNE [ Change  [7] Addition
HANE 3.2 NAME
SHREE L ADDRESS 33. STREET ADDRESS
CHy-ST-24F 34 CITY-ST-2P
HILE [ DELESE 4.1TILE [] Change  [] Addition
HANMF 4,2 NAME
STREE] ADGRESS 4 3STREET ADDRESS
Gayestze 44CITY-ST-2IP
THLE [) DELEIE 5 1TITLE [ Change [ Addition
NANE 5.2 NAME
STHEEI ADDRESS 5.3 SIREET ADDRESS
| _CTy-S1- 2 54 CITY-5T-2IP
HILE [7) DELETE 6.1 TITLE [ Change ] Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIlY-51-21P 6.4 CITY - 5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntagily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
lnnual report or supplerpetal ahnual report is true and accurate and that my signature shall have the same legal effect as if made under

cerlify that the information indicated ¢p
oath; that | am an officer or directge g/Lorporation or the receiylr or trugtee empowerad to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 barfied, or on an attachrpontfvith an Adcress.

SIGNATURE: - 4 /7

PABLO M. AGUILERA 04/23/96  (305)688-7790

SHANATURE AND TYPED OR PRINTS G OFFICER DR DIRECTOR Daty " Dagtme Frane 4

CR2E034 (12/95)




