FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIQ

DOCUMENT #  POO000028451 Secretary of State
1. Entity Name 05-05-2003 90325 036 ***150.00
CONTINENTAL CLOSE OUTS, CORP. ]
Principal Place of Busingss Mailing Address
1085 E 27TH 8T 1085 € 27TH &T
HIALEAH FL 33013 HIALEAH FL 33013
N — IR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Appiied For
65-0993395 Not Applicable
. dp .- COU”".Y Zip__ . Counry 5, Certificale of Status Desired . .[] ?{g'gesqlﬁﬁgéﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOHEZ’ LUCIA Sireet Address (P.O. Box Number is Not Acceptable)
1000 SW 87 WAY
PEMBROKE PINES FL 33025
. 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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature. typed ar printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
Aer My 2003 Fos will e $550.00 5. Ecion CampalgnFoarcing _ $5.00 oy 5o
’ N Trust Fund Centribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelsts TITLE [l Change [ Addition
NAME s FLOREZ, LUCIA NAME
STREET ADDRESS [ 1000 SW 87 WAY STREET ADDRESS
orv-st.ze - IPEMBROKE PINES FL 33025 GITY-ST-2P
me ¥ - . [ Celete TITLE O change [ Addition
NAME NAME
STREET 'ADDRESS STREET ALDRESS
omy-st-ze ) ) CITY-ST-2IP
TIME (3 Delet TITLE [] Change [0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-21P
TITLE [ Detete F THLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-sT-21P )
TITLE - [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S8T-21P )
TITLE O Delete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP : CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cemfy that the infarmation
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tohex te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11if

t

changed, or on an atlachment w) n address, w, e empowered.
ans N AT
SIGNATURE: Yﬁéiu“ 'l

LS QUIRED L2763 a1 693VTVT

/ 'V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ar— r

AV POBSPID

CR2E034 (10/02)



