PLE!\SE READ ALL lNSTRU(J HIONS BEFOURE COMELEHNG [Hlo FURM.

ii‘:

FLORIDA DEPARTMENT OF STATE

APF’LlCATlON G R o B, Morth :
" i anara . Morinam 2
=~ = ! e movna T 3
FOR L‘S y E’ Secretary of State__ FELI:D !
) RVEJ NSTATEMENT “#gae DIVISION OF CORPORATIONS i
—— N . ]
DOCUMENT # P96000057127 oy 2Pl 1ER3 :
1. Coiparation Flame
Q.E.C. ACCESSORIES SALES, INC.
Principat kgl ni Busingss Maifing Address |
g = —_—
8631 N.W. 54 STREET 8255 LAKE DR., FF307 4':"3'%'?,?31;5-83354 =
MATMI,F L 33166 MIAMI, FL 33166 3383 --1053--010
s TS0 00 sokekTS0, 00
11 aboye addresses are incorrecl in any way, line through incorrect information and enter cosrection below,
2 Tew Principal Qfiicn Addiess, If Applicable 3. New Mailing Office Address, If Appficable 4. Date Incorporated or Qualified
5517 N.W. 84TH AVE. 5517 H.W. 84TH AVE. To Do Business in Flarida 06/04/96
Suile, Apl #, el - Suite, Apt. #, ele. _ :
5. FEl Number Applied Far
Cily & State Cily & State 65-0669246 Nat Anolical )
? L B 8. o $8.75 Additi t . ma] |
onzal Fee r g
2'9331 66 C”"””VUS " Zip 33166 chn"gSA GERTIFICATE OF STATUS DESIRED [] Aeibp il |
AL Namﬂs and Glreel ‘Addresses ol Each Officer and/or Director (Florida nanpialit corpcrafzons must list at least 3 dlrectors) - - 3 )
Name of Cificers ~ Street Address of Each - - ”
Title(s) and/or Directors Qificer and/or Director Cily / State / Zip
{1 2 . 3 (Do NOT Use Post Qffice Box Numbers) 4
PRESI-|JOSE MALAGON JR 5517 NW 84TH AVE MIAMI FLORIDA 33166
DENT 3 -
VICE CERARDO A. MALAGON 5517 NW 84TH AVE MIAMI FLORIDA 33166
PREST~ ’
DEN% L :
'TREA- |ORLANDO HERNANDEZ 5517 NW 84TH AVE MIAMI FLORIDA 33166
SURER
gig;’a‘ RAUL GONZALEZ 5517 NW 84TH AVE MIAMI FLORIDA 33166 ,
R EINSTATEMENT 78 | |
i af
T - N i O
Loog-67!
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Aéent —
i S Name o T : - 1
MICHAEL MALAGON JOSE MALAGON .
Street Address (P.O. Box Number is Not Acceptable} B = i
8255 LAKE DR., #F307 5517 N.W. SATH AVE. §
MIAMT, FL 33166 Suile, Apt. #, Etc, — R B
City State | Zip Code i %
MIAMT 33166
10. |, being appointed the registered agent of the above named corporation, am and accep! the obligations of Sectien 6Q7.0505, F.S. ) ' . g
Eggi:s‘utg:gr?;\gem . Dateﬁ 10/ 29/98 3
11. This corporation owés or has paid the current year {See other side for information 8
Intangible Personal Property tax’ due June 30. Yes No D onintangible tax.} :
= : _ T =T §
12. | ceryify that | am an ofticer or director or the receiver ar trustee empowered 1o execute this applxcatton as pm\nded for in chapler BDT or 817, F.S. | further cerify that when {iling -
thig reinstaterent apptication, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S.. that all fees Z
owed by the corporation have been paid and the names obpdividuals fisted cn this form to not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated &
on this application is true and accurate, and my sign all have the same legal eilect as if made under oath. ~ _ H
3
SIGNATURE: ~ __. ﬁ/ _10/29/98 (305X 406-1111 .
SIGNATURE QF Sk R OR DIRECTOR © Daw © Daylima Phone # g‘
L i




