2000 UNIFORM BUSINESS REPORT (UBR) M 2:1;“1%0%]3
DOCUMENT ay 23, 8:00 am
Do # F40083 Secretary of State

QUALITY GARMENTS COMPANY 05-23-2000 90264 021 ***158.75
Principal Place of Business Mailing Address
10323 SW B3 AVE. 2121 PONCE DE LEON T
MIAMH FL 33176 SUITE 240 AUULIEHT
us CORAL GABLES FL 33134-5221 .
Uus
 Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 2 - C)> , 5; I 1 applied For
- 'S‘C,T_"_._ ” 7 AT~ 0 |Net Applicable
i Counfr ] ntr iti
Zip ountry Zp Country 5. Ceriificate of Status Desired $8.75 Addtional
, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
T ek e, el - e —p—— [ e P = = -
PRATS, GABRIEL Street Address (P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES FL 33134 iy TREES
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
| 9. This corporation is eligible to satisfy its Intangible _F!LE NOW1ll FEE IS $1~5‘9.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will bé $550.00 Trust Fund Contribution: [0 .- -Added to.Fees
{See critetia on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE D O belete me [0 Change ] Addition | -
NAME YAFFAR, IRMA DE NAME
STREET ADDRESS | 14220 SW 79TH AVE STREET ADDRESS P
CITY-ST-2IP M‘AM' FL CITY-8T-ZIP
% TITLE DP M Delete TITLE [ Change ] Addition | <
NAME YAFFAR, EDUARDO NAME
STREET ADDRESS | 14220 SW 79TH AVE STREET ADDRESS
CITY-ST-21p MIAMI FL CITY-ST-2IP
TILE L] Delete TITLE [J Change  [C] Addition
NAME NAME B
STREET ADDRESS | - . L s e — - - STREET ADDRESS s T T
CITY-ST-2Ip CITY-$T-2IP
TITLE O3 Detete TITEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-ST-2IP
e (] petste TLE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE 1] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip CITY-S87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and Ihat my signature shall have the same legal effact as if made under oath; that | am an afficer ar director
of the corporation or the receiver of trustee empowered }p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ¢r on an attachment e ddress, wi her like empowered.
SIGNATURE: ___ N OTAATEL
SIGNATUIIRQYPTVPED O PRINTED MAYE O NNG QEEICER SAHRECTOR e ayima Phona ¥
~ |
T, o




