2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000053861

THE CLOSING GROUP.COM, INC.

Principal Place of Business

5400 8. UNWERSITY DRIVE
#H08
DAVIE FL 33328

Mailing Address
5400 S. UNIVERSITY DRIVE

#108
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90183 009 *#*550.00

AY  80breE0

LT EMR ISR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
-8.5 1088180 Not Applicable
7 - s
P Cauntry 2 Cauntry 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

TQUINTANAT RAUL™
5400 S. UNIERSITY DRIVE
#108
DAVIE FL 33328

City Zip Code

FL

8. The abowr- named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obhgauons of registered agent.

SIGNATURE }

¥ Signature, typed or printed name of registared agent and titls if applicabla.

(NOTE: Reygisterad Ageni signature required when reingtating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to lflorlda Departmeit of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS !N 11 _
T P 7 Delste rTITLE Dichange [ Addiion | S
NAME QUINTANA, RAUL NAME =
sTreet aooRess | 16473 NE 31 AVE. STREET ADDRESS S;
orv-st-2¢ N, MIAMI BEACH FL 33160 <ITY-ST-21P &2
TTLE [ pelete TITLE [] Change (] Addition %‘
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-51-21P i
TITLE [ Detete TLE ) Change [ Addition
NAME - . . —_— - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TME {3 Delete THLE [ Change ] Addition
NAVE NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP GiTY-ST-21P

TITLE [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-5T-2IP

Tt O Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

12. | hereby certify thal the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the infermation
Indicated on this répcrl or supplementa is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am =n officer or director
of the corporation or the receiver or rustee emiowered Lo execule this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 of Block 11 if

changed, ot on an attachment with an address Ywith all pther like empowered.
SIGNATURE: ___{E i i

(305)1962593

Daytime Phona #

S5 /0%

Date

EPE:TT\'PED ft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




