2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D800 am

DOCUMENT #  M30464 Secretary of State
1. Entity Name
QUALITY CLOSINGS, AN ESCROW & TITLE COMPANY 02-28-2002 90056 033 ***158.75
Principat Place of Business Mailing Address
C/O ALEXANDER L. DOMB /O ALEXANDER L. DOMB
701 PROMENADE DR #200 701 PROMENADE DR #200
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. FEl Number Applied For
. 65-0127039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
-~ - 6. .Name and Address of Current Registered Agent. ~ -~ . - . . . _.7. Name and Address of New Registered Agent. —— —— .-
Narne
DOMB’ ALEXANDER L Street Address (P.O. Box Number is Not Acceptable)
701 PROMENADE DR #200
PEMBROKE PINES FL 33026
City FL Zip Code
8. 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.
SIGNATURE
Signalure, typed or printed nama of registered agant and title i applicable. {NOTE: Registered Agem signature raquired when reinstaling) . DATE
P AR - L
"FILE NOW!]| FEE IS $150.00 - . |ars oo, o b .
0. Iectlon Campalgn Flnancmg $5:00 May Be
-After May 1, 2002 Fee wilk be $550.00 . |z EX " Y Y
; “Trisét Fomd Contribulion. D Added to Fees
B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete it [ change [ Addition
HAME DOMB, ALEXANDER L. NAME
streeT acoarss | 2805 HUNTER ROAD STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL CITY-S5T- 2P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE . [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T- 2P
TILE 5 oelete mie Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE ] change  [] Addition
NAME ' NAME
SwEETADDRESS | STREET ADDRESS
CITY-ST-2IP ’ . - CITY-ST-ZIF
TMLE S O Dalete TITLE : [ Change [ Addition
NAME C NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
13. | hereby certify thal the information supplied wilh this filing does not qualify for the exempticn staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa port is true and accurg at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or isSteh i s<gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with / /
SIGNATURE: Sl > - . /'7/ O A 475‘/ Y33-/300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daty Daytime Phone #

AY  ZBLLSID

CR2ED34 (9/01)



