N pew——— | |

)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000001003

1. Entity Name

M.J. APPAREL, INC.

Principal Place of Business

990 SOUTH ROGERS CIRCLE. SUITE 10
BOCA RATON FL 33487

Mailing Address

G/O ARIE MREJEN, PA.

701 WEST CYPRESS CREEK ROAD. SUITE 302
FORT LAUDERDALE FL 33309-2045

us

2, Principal Place of Business
— -

LA ]

3. Mailing Address

£y

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90069 022 ***150.00

Loarngay

DO NOT WRITE N THIS SPACE

L A

City & State City & State 4. FEI Number _ Applied For
14-1747583 FRoraes
Zi Count Zi Count it
P uniry P puntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
.. [ B el _———— Name=~~" -~ ~" 7 = o -

MREJEN, ARIE PA.
701 WEST CYPRESS CREEK ROAD
SUITE 302

FORT LAUDERDALE FL 33309

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent slgnature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangib
Tax filing requirement and elects to do so.
(See criteria on back) d

le FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVTS O Delete TTLE ENTS y . X change, [0
NAME ABITBOL, PROSPER NAME CEQILE RENAY L & mhs
seeT aooRess | 701 WEST CYPRESS CREEK ROAD, #302 SR AR | Feml WWERT (YAPESS TRopS HIOQ
CiTY-ST-2P FORT LAUDERDALE FL 33309 CITY-5T-2P g ﬁSQTL_ Ad el DA B -33“3_:39‘
TILE O Delete TILE o 4 Ochange [T
NAME ™. NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S7-2P
TILE [ Delete me —— .- - =~ — ""[JChange [
NAME _ . e et TR ONAME

~ STREET AUDRESS | ~ T STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE {1 Delete TITLE [ Change [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-&T-2IP
TITLE 1 pelete TILE Ochange [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE [ Detete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-§T-7P

13. | hereby certify that the information supplied wi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

th this filing does not qualify for the exemption stated in Sectl

ion 119.07(3)(i), Florida Statutes. | further cerlify-t-hat the information
as if made under oath; that | am an officer or direcior

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address

SIGNATURE:

, with all other like empowerad.

(Sky) $93-0C

——SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/\OUA l?a& oo

\ Dar{me Phone #




