412

> 2000 UI;IIFOBM BUSINESS REPJRT {UBR) FILED
DOCUMENT # P93000028787 May 24, 2000 8:00 am

1. Entity Name

MAJESTIC QUALITY SHOES, INC. Secretary of State

04-27-2000 90012 010 ***150.00

Principal Place of Business Mailing Address
28H N QAKLAND FOREST DR #34 2871 N QAKLAND FOREST DR #4304
OAKLAND PARK FL 33309 DAKLAND PARK FL 333096409
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Suite, Apt. #, etc. Suite, Apl. #, elC. DO NOT WRITE IN THIS SPACE

City & State - ity & Sjate 4, FEI Numb: Appilied For
da[/@ a«é éﬁ ‘e“’f ; FL M'&/ 2le M /= L é?r“a 07667 Nztp ;Zplicable
?5 34 léwémﬂ g’ 23/ V4 %”"‘g/ S 4 5. Certificate of Status Desired 3 ?:;-g?q‘g:’e‘gﬁ""a]

6. Name $hd Address of Current Registered Agent - . ~ 7. Name and Address of New Registered Agent - wi = -
Name
?ﬁ%yilmﬁfg'?ﬂ ST Street Address {P.O. Box Number Is Not Acceplable)
FT LAUDERDALE FL 33311

City FL Zip Coda

8. The above named entity submits this statement for the purpgse of changing Its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatug, typed or priftad name of rag 3tered agent ard We f appicatyla. {NDTE: Ragisterad Agent signatura requirad when rginstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . P
o . ! 10. Election Campaign Financin
Teix filing requirement and efects te do 0. After MAY 1, 2000 Fee will be §550.00 Trust Fund C;tr?bulilon. 9 ] f?d.g’qoh;aeyesae
(See criteria on back) g Make Check Payable to Dapartment of State
1. A i CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE CHERRGL Rl ek [ peless TLE O changs [ Addiian | &
NAMC JF¥C e 37 Ave NAME ‘;3
SYREET ADDRESS - / . STREET ADDRESS ol
CIrY-57-2IP ‘?‘j"’ bacetedtaly Fe 3337 CITY-SE-2P w
TOG — o
L bﬁ,‘if;mfo;j Tho 788 09 £ Delete me O Change () Addition | &5
NAME sl 32 due, jyie Mo {THE NAME
STREET ADDRESS | . Pt Lgeatentals £ 3334/ STREET ADDAESS
CIFY-$T- 1P ‘ CITY-5T-21P
TITLE . [ pelets THLE, .- . [ Chenge {1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-57-29 CITY-ST- 2P )
TILE O Delete TIME [Cictenge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY.5T-7P GiTY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-ZP CIy-57-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-$7-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statuies. | further certity that the inforration
indicalad on this repart ar supplarmental repart is true and accurata and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to exgcute this report as required by Chapler 607, Florida Statutes; ancp;at my name appears in Blogk 11 or Blogk 12 if

changed, or o an attachmept with an address, with all ot ike empowerad, 0__ ? 2@ 3
(‘?56/)@4’400) 2 /o

SIG NATU RE SlGNATUHEAND‘I’YF.ED'OH PMDN;\ME 0; Slt;NIN Dale Daiyiitne Phone #
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