FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am

DOCUMENT #  PO0000062172 Secretary of State
. Entity Name
- _ o % 2f
FLORIDA CLOSET-FACTORY, INC. 03-03-2002 90092 046 7771 50.00
Principal Place of Business Maljling Address
3389 SHERIDAN ST 3383 SHERIDAN ST
#479 #479
HOLLYWOOD £ 33021 HOLEYWOOD FL 33021 RN :
’ " | N VR
2. Principal Place of Business 3. Mailing Address PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1023678 Not Applicable
Zip Country Zp Country 5. Cerlificats of Status Desired (] ?8'75 Additionat
e¢ Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALMONOWITZ, YACOV — ——

e T """‘”’”'Z T Sirdét Addréss (PIOTBox Number is NGt ACGeptabié)”
5023 RAVENSWOOB-ROAD- G SYQ S Ravcns woe

DANIA FL 33312 RO C\d- :D_ 20

City FL Zip Code

8. The above named entity supbmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligibie to satisfy its Intangible |~~~ T FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritwution. 0O Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TILE [Jchange [ Addition
NAME SALMONOVITZ, YACOV NAME
sTReET A00RESS | 3837 SW 53 PL STREET ADDRESS
CTY-57-21P FORT LAUDERDALE FL 33312 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME SALMONOVITZ, ALIZA NAME
STREET ADDRESS § 3837 SW 53 PL STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33312 CITY-8T-2P
TITLE [ Gelete TILE [0 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. _J wiv-srze . — . -
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE : O Delste TIMLE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITy-ST-2IP

13. | hereby cenrify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicaied on this report or suppiemental repoert is true and accuraie 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 to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
O TSt o i O S0 I et S L Y g"‘g 'OQ. qSﬁ “Q.?

changed, or on an attachment with an addgkss, with all other Ilke empowered.
e -178]

. - i T TRy
SIGNATURE: _ el
:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

c006r10

AY

CR2EQ34 (9/01)



