2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT #’PS\QDOOO6%S€"T Mar 15, 2000 8:00 am
" SUALIT Secretary of State
QUALITY APPAREL GROUP INC.
l 03-15-2000 90141 024 ***150.00
|
Principal Place of Business Maili%g Address
2. Principal Place of Business 3 Ma‘iling Address ;
3544 SW 180 WAY 1699 CORAL WAY 35T
Suite, Apt. #, etc. Suilse‘ Apl. #, etc, DO NOT WRITE IN THIS SPACE
STE. 510
City & State City & State 4. FEI Number Applied For
MIRAMAR, FL 23 | MIAMI, FLORIDA . 65-0914123 Not Applicable
Zip Counfry . Zip Country " . $8.75 additional
33029 33145 5. Certificate of Status Desired O Foe Requ’lreclluona
6. ‘_Name am_:l Address of Current Registered Agont 7. Name and Address of New Registered Agent

iR Name -
VICTOR M. FRUENTES |
3544 SW 180 WAY ! Straet Address (P.O. Box Number is Not Acceptable)
[

MIRAMAR, FL 33029

City F L Zip Code

8. The above named antity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ !
Signature. typed or printed nams of registered agent and title if app]hcab\e {NOTE. Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ; .
- . 10. Election Campaign Finanging $5.00 may Be
Tax ﬁ'.mg rgqunremem and elects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1%, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P-;,-. X [ pelete TITLE [ Change [ Additicn
NAME ORTEGA, SOFIA - NAME
STREET ADDRESS |3544 SW 180 WAY } STREET ADDRESS
crv-st-2r [MIRAMAR, FL 33029 ) CITY-ST-7IP
TALE VP V' O pelete TITLE [7) change [ Addition
NAME FUENTES, VICTOR M. 1 NAME
STREETADCRESS 13544 SW 180 WAY \ STREET ADDRESS
orv-stz¢ - MIRAMAR, FL 33029 j CITY-§1-2P
TLE . [ petete L ‘ Ol Change ] Additian
NAME ’ NAME
CTREET ANNAESE - - —t ) "W STREET ADDRESS
CATY-S1-2P | CATY-ST-21p
TILE I Dloeete TALE [JChange [ Addition
NAME { NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP X CITY-5T-21P
TITLE | O el TILE {J Change [ Addition
NAME : NAME
STREET AGDRESS | STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
THLE " O oslete TITLE O Change [ Addition
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP

13. | hereby certify thal the information supplied with this, filing toes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report i@ and dccurate andghat my signatwe shall have the same legal effect as f made under oath; that | am an officer ar directar
of the cerporaticn or the receiver or trustee empoyfered to execute thisgBport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h an address, i other like empffvered.

SIGNATURE: _VICTOR M. FUENTES 3/3/00 954 443-7945

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
|

CR2E034 (9/99)



