'2” FILED

2002‘UNIFORM BUSINESS nspdfnfﬁq\usn) Mar 28, 2002 8:00 am

DOCUMENT # P01000091452 Secretary of State
. Entity Name
REAL CLOSETS, INC. 02-01-2002 90018 046 ***150.00
Principal Place of Business Mailing Addrass
5273 NW 94 DORAL PLACE 5273 NW 94 DORAL PLAGE
MIAML FL 33178 MIAMI FL 33178
N N AN A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
% s—- 1139493\ Nol Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?:; ;Eq;}:ﬁ,mmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e . . JMName SO
PAU\CIOS, ENRIQUE Sireet Address (P.O. Box Number is Notl Acceplable)
5273 NW 94 DORAL PLACE
MIAMI FL 33178
City FL Zip Cede

8. The above named entity submite this statement for the purpose of changing Its registered offlce or registered agent, or both, in the State of Florida.

S1GJ~,'ATURE
- SIghalule, Typed or orintad name of registerad agent and lie if applicable. (NOTE: Ragisterect Aganl snatung required when reinstating) DATE
9. This corporation is eligible to satisty s Intanginle | .. .. FILE NOW!!T_FEE.IS.$150.00 | 10.-Eraction:C tamEinandi e BV ene o
Tdx fithg requiremen! and slects {o do 56. ] After May 1, 2002 Fee will be $550.00 - : Trus; Fund cg:;?guﬁz:ncmg O Et?de%? n“:'aeisae
{See criteria on back) (W] Make Check Payabla to Depaw
1. OFFICERS AND DIRECTCRS 12 ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS N 11
THLE PD ] petete TIMLE O Change [ Addition
HAME PALACIOS, ENRIQUE NAME :
STREET ADDRESS | 5273 NW 94 DORAL PLACE STREET ADDRESS |,
arr-si-ze { MIAMI FL 33178 ; CIFY-ST-2P
TIMLE VD O oetete TME Jchange  [J Addition
NAME VISSER, FEUPE NAME
STREET ADDRESS { {643 BRICKELL AVE #1106 STREET ADDRESS
orv-sT-2r | ptAME FL 33129 CATY-5T-2IP
TITLE O Delese TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS |, — e o W REETRDDRESS |
CiTY-$1-2P CiY-ST-0F ' M T
TILE . {1 Delete TtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST- 2P
e () Delete TIME [ crange [ Addition
NAME X o :
STREET ADDRESS STREET ADDRESS
Ty -ST-20 CITY-ST-2P
HLE 3 Detete 3 (2 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIFY- ST+ ZIP

13. | hereby cerlily that the inlormation supplied with this does not qualify for the exempition stated in Section 118.07{3)(i}, Florida Statutes. F further certify that 1he information
indicated on this repon or supplemental repor Is and accurate and thal my signalure shall have the same lega! effecl as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or trustas e red to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an a 53, with all other ke empow.

SIGNATURE: \Q L B y
IGNATURE AND TYPED W OF BIGNING

N =

B

i
A
QFFCER OR DIRECTOR Dars Deyrma Phone »

v

CR2E034 {9/01)



