2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT #  PO000O01 10371 Feb 20, 2002 8:00 am
ey o Secretary of State
AOME CLOSET INC. 02-20-2002 90126 010 ***150.00
rincipal Place of Business Mailing Address
702 NW & LANE 9702 NW 6 LANE A - = —
IAMI FL 33172 MIAMI FL 33172
. Principal Place of Business ‘3. Mailing Address ”II"IIHI“I“’ IIm II"I ""“Im ”II”"” ml”'m "m ,m lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1%2803 Mot Applicablg
Zip Country ap Couniry 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVOA’ LAZARO TR R T - : - T ==~ .= 2Street Address_ (P.0..Box:Number.is Not Acceptanle)irs == —_ = - smmszm ~ym = oz )2
9702 NW 6 LANE
MIAMI FL 33172
City FL Zip Code

! The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, tvped or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. This corporation is aligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable 1o Department of State

1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
;TLE PQ; 7 Delste TITLE [ cChange [ Addition
IME NUWVOA, LAZARO HAME

EET ADDRESS | 9702 NW 6 LANE STREET ADDRESS
Iv-§1-2P MIAM! FL 33172 CITY-$T-2IP
ELE O Gelete TILE [ Change [ Addition
\ME NAME

REET ADDRESS STREET ADDRESS
Jr-s1-2P CITY-ST-2IP
fLe 7 Delete TILE ClChange [T Additicn
ME NAME
REET ADDRESS STREET ADDRESS

r{_sr-zm CITY-5T-ZIP

RE e ST ee— T T e T e T T T e R T T T Chiange” [ Addition |
R NAME

ReET ADDRESS STREET ADDRESS

Y-ST-2IF LITY-ST-2IP

[LE [ pelsta TITLE [ change [ Addition
ME NAME

REET ADDRESS STREET ADDRESS

[Y-57-2IP CITY-§T-2IF

L€ I Delete TILE [ change [ Addition
EME NAME

REET ADDRESS STREET ADDRESS

[v-5T-21p CITY-ST-21P

. | hereby certify thai the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under ath; that | am an officer ar director
of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other iike empowered. (5053
ol AT = Fﬂr;;_ ) K
IGNATURE: A2 E 2E0UIRED = /5/Oa 267-M52
SIGNATURE lND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR bﬂle I Oaytime Phong #

2
3

CR2E034 (9/01)



