2001 UNIFORM BUSINESS REPORT (UBR) §

02-01-2001 9004y Y44 ***158.75

POCUMENT # PO0000092818 1 €00000092§18
1. Entity Name ' 0% fe Low bn
DOCTOR CLOSETS, INC.

Mailing Address
9005 NW 80 AVE BAY 13H

Principal Place of Business

905 NW 80 AVE BAY 13H

-

HIALEAH GARDENS FL 330t6 HIALEAH GARDENS FL 33(16 - -
Suite, Apl. #, etc. Suile, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6"‘(% (ﬁ% Not Applicable
_Zp .. Country _ Zip Country - : . $B.75 naditional
8. Coriificate of Status Desired SQ. Feo Roquired- = *
6. Name and Address ot Current Heglstered Agent 7. Name and Address of New Ragistered Agent .
e —m —. - - . —_— .- Name “- -~ ot o ’
DIAZ, MARIA LUIZA -
Streat Address (P.O. Box Number is Not Acceptable)
1425 SW 122 AVE #8 ‘
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE - :
! ; S Sigﬂlhﬂl.lrwdorpl'mf! nema of registerad agent and tile if applicable.”” {NOTE: Registorsd Agant signature raquited when reinatatng) LCATE «

FILE NOW!!!. FEE IS $150.00. .

o . N - .4 40, Election Campaign Financing: > "~ 00 My ¢
| ., ;. Tax fiing requirement and elects to da so.~ D fler MAY 1, 2001 Feewlllbe $550.00° © | ' 1 o Fing g:ntlr?mam'_'r;l\c:r,‘g?.;[] fdsdg?oh:gfo

", " (See criteria on back) | .|, . Make'Check Payable to Department of State | - e U

| 9 his corporation is eligible 1o satisty its Imangibie,

i Al <A 2 OFFICERS AND DIRECTORS =3, wm =27 ¢ l 12. < - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 - —_
mE L |OP . T T T T Oowm. . fme T T T Dlowme’ Dlasion |8
e DIAZ, MARIA LUIZA e o : s
- STREET ADORESS | 1426 SW: 122 AVE #8 g " STREET ADDRESS - . e é v b
CTY-ST-2P MIAMI FL 33184 - - CITY.57-21p o . . @ :
.
T ‘ O eite e - T (] Crange -~ CJ Addiion % ‘
NaME HAME . .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-2IP -
TIE O peete nTE Clchange [ Addition
NAME HAME
) TSTREET ADDRESS” . T Tmem s T T T~ STREEY ADDRESS - - - .- PR
CTY-ST- 2P CITY-ST-2P
TE 3 Delete TTE D crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CHTY-ST-2p cIry-51-2P LS i
TMLE £ Daista ' [Jchange [ Addition
KAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P eITY. 5T -
TmE [ oekte MLE O crange [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CTY-51- 2P

of the corporation or the receiver or i
changed, or on an attachmen

SIGNATURE:

indicated on this repont or supplemental report is true an

13. | heraby cenify thal the information supplied with this filing does nat quality for the exemption stated in Section 119.07‘(_’3)6). Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal o
tee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
n address, with all other like empowered,

act as if made under oath; that I am an officer or direclor

spmunnn TYPED OR PAINTED MAME OF SIGNING OFFICEA OR DNRECTOR

//f/gl
AALT /R




