FILED o
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 4.
DOCUMENT # M30464 Secretar Y of State >
1. Entity Name 05-05-2003 90720 025 ***150.00 :
QUALITY CLOSINGS, AN ESCROW & TITLE COMPANY
Principal Place of Business Mailing Address
CfQ ALEXANDER L. DOMB C/0Q ALEXANDER L. DOMB v -
701 PROMENADE DR #200 701 PROMENADE DR #200
T B, “"’"” 'II "”l "m Iml I”” I’I mu I]Iumu I]m lml “l“ ‘II‘
: 2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ 65‘0127039 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired [ 9879 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
DOMB‘ ALEXANDER L. Street Address {P.O. Box Number is Not Accepiable)
701 PROMENADE DR #200
PEMBROKE PINES FL 33028
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 Floriga. 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, bypad or printed name of registared agen and title if applicabls. {NQOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOW!!It FEE IS $150.00 ) ] .
9. Election G aign Fina
After May 1, 2003 Fee will be $550.00 Trj;:t IFEndagoF:\tlrig;uli::m e ?dsd.eod?ohgiss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O Detete me O change O3 Agditon | &
NAME DOMB, ALEXANDER L. NAME S
stReer aboress | 2905 HUNTER ROAD STREET ADDRESS 3
GIY-§7-2Z)P FORT. LAUDERDALE FL GITY-ST-2/P ]
e o
WME e PR ;, [ Dalete ITLE [ Change (] Addition (ﬂ_:)
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TILE [ Change  [[] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
e U Defete e (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TLE 2 Oelete TILE [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or frustee empowered 1o exscuts this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachm, 3 ke s empowered. %/
SIGNATURE: SHACAE )| XADED (. D8 28/2>  J5Y 435 (>
P PRINTED NAME OF s.e»(ne OFFICER OR DIRECTOR Date " Daytima Phone &




