FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 23880

1. Corporation Name

QUALITY APPLIQUE & EMBROIDERY, INC.

Mailing Address

1707 W 32 PLACE
HIALEAH FL 33012

Principal Place of Business

1707 W 32 PLACE
HIALEAH FL 33012

0126680

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90180 025 ***150.00

IR BT

DO NOT WRITE IN THIS SPACE

Us us
3. Date Incorporated or Qualifed
07/14/1986
2. Pnncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E| 59-2697289 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. “ . P it
P ? 5. Certifcate of Status Desired O $8.75 Adq:tlonal
E] ;) Fee Reguired
City & State City & State &. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlqngible
;I ,2_5| 2_9\ W Personal Property Tax. as ONe

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BERK, ARTHUR J.
1428 BRICKELL AVENUE SUITE 202
MIAMI FL 33131

8% Name -5:(3 \/E.M

<. Keewd

82| Street Address (P.O. Box Number i
i R Ay

Lo\ L%%Acmp% o PN, #210

83

84| City
o Kyl

Zip Code

ZfLin < FL |55|3?o(¢_‘[

)

11, Pursuant 1o the provisions of Sections 60 02 a
office or registered agent, or both, in the State of
agent. | am familiar with, and accept thefobligati

/\/

607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes.

31299

SIGNATURE
Signature. lypad or printed name of reﬂsxemd/gam #d itle if applicable. {NGTE: Registored Agent signalure required when reinstating) DATE 4 a
12. OFFpEﬁS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TME sV Ll DELETE 117MLE CJChangs  [JAddion ] —
NAME FORMAN, SHEILA 12 NAME 3
sreer aporess| 1707 W. 32 Pl 12 STREET ADDRESS o
CITY-ST-2P HIALEAH FL 14 CITY-ST-2IP &
TME PTD " [ DELETE 21TIMLE [Change  [JAddition | ©
NAME RESNIK, SCOTT 22 NAME
sreeraporess| 1707 W. 32 PLACE 21 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2 AGITY-ST.ZIP - T
TIMLE [J DELETE 3.1 TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TMLE [C] DELETE 41 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CHTY-ST-2ZP
TME L) DELETE 51TIMLE [CiChange [ Addition
NAME 52ZNAME
STREET ADDRESS 5.1 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP .
TME [JOELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-27 ™ 64 GITY-ST-ZP

14. | hereby cerify that the information supplied with il
indicated on this annual report or supplemental 3
officer or director of the corporation or the receids

ng does not qualify for the exemption sta
dl report is true and accurale and that my si
pEpdte this repoy

ted in Section 118.07(2){i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an
ed by Chapter 607, Florida Statutes; and that my name appears in

205557

Daytime Phone #



