2001 UNIFORM BUSINESS REPORT (UBR) . ,

FILED

033725

DOCUMENT # POO000055006 Mar 05, 2001 38:00 am
1. Enity Name Secretary of State
MAKALOT APPAREL NETWORK, INC. 03-05-2001 90364 033 ***150.00
Principal Place of Business Mailing Address
6043 KIMBERLY BLVD STE N 6043 KIMBERLY BLVD STE N
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 8 1 6 6 6 7
e s (IR RRERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
[0(’ o t70 [q Not Applicable
- - 7 ”
Zip Country Zip Country 5. Cenificale of Status Desireld O ??o‘gfql‘:?:‘;tlo"a_l_ .
— 6. Naﬁre_andi.'Address;Eu;r;t?leglstered Agent 1 —7. Name and Address of New Reglé:er-ed Ag;;nr‘ }
Name
Tég?gg%:%;gﬁ;g’li BLVD Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33498
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed ¢r printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filng requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10. Hlection Campaion Francing - ffdgqo"ggfe
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

1MMLE D O pelste TITLE O Change [ Adition | &

NAME HIRSCHMAN, TERRY NAME S

STREET ADDRESS | 10515 STONEBRIDGE BLVD STREET ADDRESS 3

GIY-§7-2IP BOCA RATON FL 23408 CITY-ST-21P 3
o)

TITLE D 1 pelete TIMLE [ cChange [ Agdition g

NAME WANG, CHIEN NAME

STREET ADDRESS | 5043 KIMBERLY BLVD STE N STREET ADDRESS

oy -St-Z4P NORTH LAUDERDALE FL 33068 i _ C'”__'_S"”" 1 _ _

e 1 = 1ol —§TmE e S ° T Change ) Additian T

NAME CHOU, LEE PING NAME

STREET ADDRESS 6043 KIMBERLY BLVD STE N STREET ADDRESS

giry-ST-71P NORTH LAUDERDALE FL 33068 crmy-$1-21p

TITLE D 1 Delete TILE [ Change [ Addition

NAME CHOU, CHIU LING NAME

STREET ADDRESS | 6043 KIMBERLY BLVD STE N STREET ADDRESS

onv-ST-2P | NORTH LAUDERDALE FL 33068 Cir-si-21p

TITLE O pelete TITLE Clchange [T Addition

NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2F

13. 1 hereby certify that the information supplied with this fL|iI’1§ does not gualify for the exemption stated in Secti
indicated on this report or supplem port is true and accura;
of the corporation or the recgiver
changed, or on an attachmgnt wi

<

an address, with allothgr ! mpowere;d.

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to ex this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if

ion 119.07{3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TVP{O’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




