2001-UNIFORM BUSINESS REPOST (UBR)

4/

FILED

DOCUMENT # PO0000094639

1. Entity Name

123CLOSED.COM CONSUNTANTS, INC.

May 30, 2001 8:00 am
Secretary of State

04-20-2001 90186 037 ***150.00

Principal Place of Business Mailing Address

11921 SGUTH DIXIE HIGHWAY

11521 SOUTH DIOE HIGHW2 Y

L

SUME A — == . --. . _ e SUTEXA .. ... - -. R PP .
MIAMI FL 33158 MIAM FL 33156 - e T oo
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Apptlied For
App f ied ok No! Applicabla
Zip Counitry Zip Country Y . $8.75 Additonal
8. Cartificate of Status Desired (] Fee Required
6. Name and Address of Current Reglsisred Agent 7. Name and Address of New Registersd Agent
Name
DAMAS, YOEL- IV - — - - —= ez ihatessdtiiiem S ek T
. A P.O. bar i t table
ms GOML WAY Sireet Addreas (P.0. Box Num)| is Not Accep }
MIAMI FL 33155
City FL Zip Code
8. The above namsd entity submits this statement for the purposa of changing its re Jistered office or registared agent, or both, in the Stata of Florida.
[ siGNATURE il : -
Signmiure, tyned or pHnted name of registared agart and tite if applicable. {NOTE: F-xgiatared AQon Signeture recuired whan reinsiating) DATE -
&. This corporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ion Financi . )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzst?undaggrzlrlg:m ‘::.ncmg fdsdaodolo ‘g?es Be
{See critara an back) a Make Check Payable to Department of State .
1, ) QFFICERS AND DIRECTORS II 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE PD O pelete ME O chenge [ Addition g
NAME ORELLE, RAFAEL JR NAME g
sreen aporess | 7855 CORAL WAY STREET ADDRESS 3
CITY-ST-DP MIAMI Ft. 33155 CITY-ST-27 O
e [ oeketn me [3 Chage [ Additon c%
NAME SANTOS, JUAN C JR NAME
smecTaporess | 7955 CORAL WAY STREET ADDRESS
Cy-S1-29 MIAMI FL 33155 CITY. ST-29
nne O Detete TILE O Change [T Addition
" NAME HAME
STREET ADDRESS . _STREETADDRESS | —_ -
Temv-spe | T | or-st-e
TInLE {1 oeets TMLE [JChangs [ Addifion
‘-'--Ni;&—-——-——-:;——-u-——-.-.—-..--a___—-_.._'— - e _._-.rm —T I e T T S T =T T L
STREET ADDRESS STREET ADDRESS
CiTy-ST-2° CITY-ST1-2P
TmE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
IME " O3 betete TMLE O change [T Adqition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST- 7P CrY-ST-2P
13. | haraby certify that the informatian supplied with this filing does not qualify for tho examption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report or supplamantal report is true and accurats and that my « ignature shall have Ihe same lagal effec as it made under osathy: that | am an officer or director
of the carporation of the seceiver or trustee empowered to execute this report as aguired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changad, Of on an atachmen - 1 ike empowered.
—
SIGNATURE: - Fuen Carfes Sqmds  yig-z00]  30c-970- 7286
TONRATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR WNECTON Duis Daytime Phona &




