2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000028787 Secretary of State
1. Entity Name 01-08-2003 90080 001 ***150.00
MAJESTIC QUALITY SHOES, INC.
Principal Place of Business Mailing Address
3931 NW 19 ST 3991 NW 19 ST vUUNALUUY
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
- : IR R AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65-0907689 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona!
: Fee Required
~ 6.” Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
JOHNSON, HOBBIE ﬂ/ﬂ a7 5/2’/3—/
' Street Address (P.O. Box Numb}ri Aot Accdf ptabye)
3598 W. BROWARD BLVD 28%0 prtw 11D 7&5
FORT LAUDERDALE FL 33312
City . ¢ Zip Cod
B %777?‘?‘)(),4 FL 'p?;.;, o«

8. The above named entity submits this gtatement for the purpose of changing its registered oﬁlce or registered agent, ar both, in the State of Florida. | am familiar with, and accept

o W Uy M 0 Sy VY

——q S\gnalurs\yped or printed name ofﬁislsred agant and title if applicable. \(-N9{E‘ Registored Agent signature required when reinstating) [4 ﬂ\TE
)
r FILE NOW!! FEE IS $150.00 ) N )
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. D Added 1o Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 1 11, .o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete TITLE pﬂ;s;oen‘f [Ethange [ Addition
Nave HAMM, RUBEN E N Clin Zrmeti N& THom
STREET ADDRESS | 1416 NW 19 AV STREETADDRESS | 576 By AU 3 AV T304
CITY-ST-2ZP FORT LAUDERDALE FL 33311 CITY-ST-2IP L. LM = 33309%
TITLE VP [ pelete TITLE /?M_(,o‘;p; o [sthiange [ Addition
NAME THOMPSON, CHARMAINE NAME Huber E froo?
STREETADDRESS | 1416 NW 19 AVE STREET ADDRESS | 58" 3¢ A/ ¢+ 2/ x 30 &
onv-s-2° | FORT LAUDERDALE FL 33311 TS N\A L g, € T I TOF
e T[T i EST S O Delete CTnE s e el smersete o [CChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Delete TITLE ‘ O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZiF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /7 CITY-81-2IP

12. 1 hereby certify that the ingdfmglliop€udplied with this tiling #€esfot qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information

indicated on this fépor gfital report is true gngracelirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corparation or, Ar opftrustee empowerg i fh eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 113
changed, ar on an pl with an addresg, witfAether like empowered. 2 f

N N e 7 A W A A

,’r NEIRE AR TY PRO.OR FRA FEo Nam/DF €1GNING OFFICER OR DIRECTOR Dala Daytime Fhane ¥

CR2E034 (10/02)




