2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  F92000001003 ng 26, 2002f8§00 am
1. Enty Name ecretary of State
M.J. APPAREL, INC. 02-26-2002 90052 034 ***150.00
Principal Place of Busingss Mailing Address
990 SOUTH ROGERS CIRCLE. SUITE 10 C/O ARIE MREJEN, PA.
BOCA RATON FL 33487 701 WEST CYPRESS CREEK ROAD. SUITE 302
FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
14-1747583 Nat Applicable
Zp o - Country 4p Country‘ - §..Certificate. of Status Desired . _ D_,_f$875 Additional
= Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MHEJEN' ARIE P.A. Street Address (P.C. Box Number is Not Acceptable)
701 WEST CYPRESS CREEK ROAD
SUITE 302
FORT LAUDERDALE FL 33309 City FL | 2 Coce
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. '
B SR )
SIGNATURE "’
Signature, typad or printed name of registered agent and title it applig:ﬁle\g "' ':" Ca SNQJ-;SE Registersd Agent signature required when raingtating} DATE
9. This corparation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N,
M tiling requiremént and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:ﬁz:ﬁ:r%acm;ifguz::mmg Edsdle(ESOI\g?;sBe
{See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ~ = T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE J PVTS [ elete THLE [ Change [ Additicn
NAME | CECILE, REVAH HAVE
sTaEzT aooess.| 701 WEST CYPRESS CREEK ROAD, #302 STREET ADDRESS
orv-s-2¢  + FORT LAUDERDALE FL 33309 Cmy-s7-27
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS - -= =~ .= .. J~STREET ADDRESS - - - N -
CITY-5T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corgoration or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _——=tanval LGE REQZZEZD ﬁu 20 [0d S R3ossS

SIGNATURE AND TYPED OR PRINTED ﬁ!ﬁE ‘OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

UG LEL)

nv



