2000 UNIFORM BUSINESS REPORT (UBR)

QUALITY CLOSINGS. AN ESCROW & TITLE COMPANY

Principal Place of Business Mailing Address
/O ALEXANDER L DOMB /O ALEXANDER L. DOMB
701 PROMENADE DR #200 . 701 PROMENADE OR #200

PEMBROKE PINES EL 33026 PEMBROKE PINES FL 33026-6013

2. Principal Place of Business 3. Mailing Address ““m“ '“Im

DOCUMENT # M30464 FILED
1. Enity Nam Feb 19, 2000 8:00 am

Secretary of State

02-19-2000 90028 023 ***150.00

Il

Il

Suite, Apl. #, etc. Suite, Apt. #, eic, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0127039 Not Applicable
Zip Country Zip Country 5. Cerliticate ot Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address ol Current Registered Agent ‘ 7. Name and Address of New Registered Agent
— — = r—— e S - - =
DOMB, ALEXANDER L. Street Address (P.O. Box Number is Not Acceptable)
701 PROMENADE DR #200
PEMBROKE PINES FL 33026 i
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Sorporati(.)n is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
'_11. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD [ Dekete TILE [JChange L] Addition
HAME DOMB, ALEXANDER L. NAME
STREET ADDRESS | 2905 HUNTER ROAD STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE FL CITY-ST-2IP
TILE [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e e R R e el I e[ ] Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-$7- 2P Ty -ST-21P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-ZIP

indicatéd on this report or suppiepental reportis true an

of the corporation cr the receive
changed, o on an attachmen

13. | hareby ceniify that the information supplied with this ﬂ'.‘.ng does nat qualify for the exemnption slated in Section 1 19.07}13)0). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same lagal eftect as it made under oath, that | am an officer of directar

A [o-& report as required by Chapter 607, Florida Statutes; a thgkmy name appears in Block 11 or Block 12 if
::. R /
SIGNATURE: Y e o e D D  55Y Y 3D

& PRINTED NAME OF SIGHING OFFICER OR PIRECTOR T Date

Dayiime Phone #

)




