2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ L

DOCUMENT # P98000103629 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
MAJE APPAREL, INC.
01-18-2000 90020 004 ***150.00
Principal Place of Business Mailing Address
2056 NORTHWEST 23RD AVENUE 2056 NORTHWEST 23RD AVENUE
MIAM! FL 33142 MIAMI FL 331427354 TR
> o T sV A NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNurnber | |Applied For
46 -~089 (113 | Ihorzgs o
] Zp -] ?ountry‘ e Zip | VCountry ) 5. Certfcate of Status Desired = ?g;lesq Lfi«fci;jizional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁi B )
N -t [ AT
. T (ALBEET . QUAKNNE
AMERILAWYER ’ Street Address (P.O. Box Number is ot Acceptable}
343 ALMERIA AVENUE

CORAL GABLES FL 33134 2056 pW- 7,3@' AVE.
ﬁ M FL | ™S54y

the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

(1] PERTT _QuAKAHE ’ —5‘5(‘_,_ lh/'bOoO

8. The above nal

SIGNATURE
Signature, typed or printed name of ragistarad agent and titie if applicable. {NOTE: Registered Agant §ignalura required when reins%g)_ 1 DATk
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaian Fi .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) T ection Lampaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORsilN 11
TITLE PD [ celete TITLE Jchange [
NAME BITTAN, MAX NAME
STREET ACDRESS | 2056 NORTHWEST 23RD AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 CITY-ST-ZIP
e S O Detete - TE ] Change (] Additior
NAME QUAKNINE, GILBERT NAME
STREET ADDRESS | 20568 NORTHWEST 23RD AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33142 . i B ] CITY-ST-ZIP B o o
L v [ Delete TILE [ Change [ Additior
NAME QUAKNINE, NIURKA NAME
STREETADDRESS | 2056 NORTHWEST 23RD AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL 33142 CITY-ST-2IP
TITLE - [ Delete TILE - [0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
THLE [J Delete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete TITLE {JChange [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - ™ CITY-ST-2IP

ing doegnot qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
3 and acgdrate ari that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
tae empoy€ted to gfecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

O set. GiURelT QUMANE :/1/1«” 100 6554959

= " SIGNATURE L4 TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 i | pae Daynrma Phone #

13. | hereby certify that the infor
indicated on this report or s4bp
of the corporation or the rgCeivdr or tr
changed, or on an attacimenywith 3

SIGNATURE:

T



