2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT #  P39000038567 Wecretary of State

QUALITY APPAREL GROUP INCORPORATED 04-02-2002 90916 008 ***150.00
Principal Place of Business Mailing Address
3544 SW 180 WAY ) 1699 CORAL WAY ST. STE.#510

MIRAMAR FL 33029 MIAMI FL 33145

A0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 23 Applied For
65-091 1 Not Applicable
- 7 —
o Country » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N T it -
FUENTES’ VICTOR M Strest Address (P.O, Box Number is Nct Acceptable)
3544 SW 180 WAY
MIRAMAR FL. 33029
City FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
. 3 N v I . . . "
9, ¥hlsfﬁprporallg:1 is ehlglblg t? sz:uilyéts intangible FILE N?\;Vl..z FFEE !Sm$: 50.0% o 10. Election Campaign Financing $5.00 May Be
ax ”n_g r?qu' ement and elecls to do so. After May 1, 2002 Fee w e $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ¥l Make Check Payabie to Department of State
11. CFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Aadition
MAME ORTEGA, SOFIA HAME
STREETADDRESS | 3544 SW 180 WAY STREET ADDRESS
GITY-§T-2IF MIRAMAR FL 33029 CITY-ST-2IP
TITLE D [ Delste TITLE [ Change [ Addition
NAME FUENTES, ICTOR M N
STREEF ADDRESS | 3544 SW 180 WAY STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 33029 ‘ CITY-ST-2P
TLE [ pelete TMLE [ change  [] Addition
- NAME . e e e e e I NAME o ’
STREET ADDRESS STREET ADDRESS |~ T N e e e e — -
OITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2I7
TIIE 2 Delste TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does noyfualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgdand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execuldihis report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with an address, with alt cther likempowered.

SIGNATURE: VICTOR M./ FUENTES /A 3/22/02 305 859-7494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #

0.29e70

Almd

(9/01)

CR2EQ34



