2000 UNIFORM BUSINESS REPORT (UBR) FILED

— | DOCUMENT # V68821 Feb 09, 2000 8:00 am
= | e Secretary of State

02-09-2000 90055 041 ***150.00

-

J & E APPAREL SALES INC.

Principal Place of Business Mailing Address
r
777 NW 72 AVE 21354 GOSIER WAY
MIAMI FL 33136 BOCA RATON FL 334284839 . !
us us i
-1
2. Principal Place of Business 3. Mailing Address
» | i e
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT-WRITE IN THIS SPACE
T T
City & State : City & Slate . e eL&EEI.»N_u_ﬂ-)BI;ﬁGS-OS 7 <y y S =R
__ = . & 7 1 ‘
H » "-l-'-r - i . ) T R hey . ege
N Y —_EE:;,_:H——‘»M“, Zp Counfry 5. Certificate of Status Desired O $8'75 Addifional
i iy Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name T R
i .

JAMIE M“‘LER Street Address (P.O. Box Number is Not Accé‘ptable)‘

21354 GOSIER WAY

BOCA RATON FL 33428

City T FL_’ Zip Gode

its thig stateme®er the purpose of changing its registeréd office of registered agent, or both, iﬁai Floriga.
L

B. The above namgd eTi

SIGNATURE St _
Signature, by, 1 if registered agent and titie if applicable. ~" (NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation s Eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 ey
- Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
= (See criteria on back) . . O | Make Check Payable to Department of Stale
I IETH - * OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFF(ICERS AND DIRECTORS IN 11
— TMLE P O bekte TITLE Clchange [
= NAME MILLER, ERROHL ' NAME _ - "
= steeT anoness | 21354 GOSIER WAY _ STREET ADDAESS
- CHY-§T1-2IP BOCA RATON FL . CITY-5T-2P .
= | TmE v . * T Delate e DOthage -
= NAME MILLER, JAMIE - NAME -
= sreer anoress | 10727 LAKE OAK WAY STREET ADDRESS
= CITY-ST-7IP BOCA RATON FL CITY-8T-2IP

TITLE [ Deletz TILE [JChange [~
— NAME NAME

STREET ADDRESS STREET ADDRESS o

13. | hershy certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that *. o
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an uifiver or -5 *
of the corperation or the receiye) or trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock -
changsd, or on an attachmen{ wih i F% empoweraed.

— | siGNATURE: foins \-AD: CO= 1018 U

. . ., T
sueua@vun WPED OR PRINTED NAME OF Sitwiuief OFFICER OR DIRECTOR . L “Daytmb Phofe™l

CITY-ST-2P CHY-ST-2p
TITLE [ Delete TLE - O change [
NAME NAME
= STREET ADDRESS STREET AGDRESS
— CITY-ST-2IP CITY-ST-2IP -
= me, 7 Delete me Olchange O
— NAME NAME ..
= STREET ADDRESS STREET ADDRESS
— CITY-5T-2P CITY-ST-2IP
7 e O telete TITLE : Olchange [
— NAME NAME .
— STREET ADDRESS STREET ADDRESS
= CITY-5T-2P ‘ CITY-ST-11P -




