2001 UNIFORM BUSINESS REPORYT-(UBR)

1. Entity Name

DOCUMENT # POO000Q77967
RV.C. CLOSET ACCESSORIES MANUFACTURING, INC.

Principal Piace cf Business

1717 SW. 18T WAY BAY 17
DEERFIELD BEACH FI. 33441

Mailing Address

117 S.W. 18T WAY BAY 17
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 0§, 2001 8:00 am

Secretary of State

05-05-2001 90372 001 ***150.00
05-05-2001 90372 002 ****%8 75

41050

SRR

DO NOT WRITE N THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number Applied For
65 - ’Oé '7723 / Nol Applicable
Zi Counts Zi Count iti
P euntry 8 euniry 5. Centificate of Status Desired $8.75 Audiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e LT - e 4w m - | MName anCEp va e e - - -
CALDERON’ 00 Street Addregs (P.O. Box N or is Ntc)atéczepl
800 CYPRESS PARK WAY #L LR 020 Mgaris not e
POMPANO BEACH FL 33064 v
City p Zip Code
OMpAo Bench FL [ 858¢4
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.
T = -
SIGMATURE
ignature, typed or printed name of registered icable. {NOTE: Registerad Agent signatura raquired whan reingtating) Date
. o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete e FD [Wchange [ Additon

e VASQUEZ, JOSE R . vasguez, Joze R -

sraeer sconess | 800 CYPRESS PARK WAY #L sweovess | {00 . Sasnple Poad

orv-st-aP | POMPANO BEACH FL 33064 crv-s1-2

TME [T Delete TITLE v.P [ Chenge

NAME NAME ‘Rosa VH 5@_[_05

STREET ADDRESS STREET ADDRESS | | (e T

CIFY-ST-2P CTY-§T-ZIP o mg)‘an_o aeh . = 5’O€4 /

T O3 Delete TITLE TreasuRER ] O cnange (¥ Adcttion

TNAME® Y T Tl T e R i — [ NAME-~ I NOrMmR. C. Mm”ﬂ - B .

STREET ADDRESS STREET ADDRESS | (HS0 East ROOA # {9

o-sr-2¢ ot | Pompano Beadh, . 3306y

TTLE 1 Delete TILE ! O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Detete TITLE {7 change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Ci oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplie§ with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste: owered Lo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an iywr like empowered.

SIGNATURE: X Jose VAS@U@Z Nreardant

7 SIGNATURE Auwysn NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #
L4



