. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22802

1. Entity Narme

CLOSET EMPORIUM, INC.

i

t

| Principal Place of Business M
1

= RN ad AT L ATREST
EEVELE el - R A

MIAMI FL 33056

i o 7~z 3301 *NW- 168TH  STREET
MIAMI FL 330564229

aiting Address

2, Principal Place of Business 3.

Mailing Address

" Slite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90041 025 ***150.00

VAR AAREAT

DO NOT WRITE IN THIS SPACE

I

Gity & State " Clty & State 4. FEI Number Applied For
) 65—0088171 Nat Applicable
o C i G "
ap ourtry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALIS, MORTON
3301 N.W. 168TH STREET
MIAMI FL 33056

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or primed name of registered agent and title

if applicabls.

{NQTE. Registerad Agent signature required when remnstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and €lects 10 do so.

NOW 150,
After MAY 1, 2000 Fee will be $550.00

R e

—10:- Etection Campatgn Fmancing

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
. ' GFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TITLE [J Change {1 Addition
NANE GOLDSTEIN, LEONARD NAME
sTREETADDRESS | @37 LONGHILL RO WEST STREET ADDRESS
CITY-ST-71P BRIARCLIFF MANOR NY CITY-ST-21P
TILE VAS O Detete TITLE [J Change [ Addition
NAME MALIS, MORTON NAME
STREET ADDRESS | 3301 N.W. 168TH STREET STREET ADDRESS
CITY-S1-21P MIAMI FL CIry-S1-2P
e D O palste TITLE O change [ Addition
NAME MALIS, MORTON NAME
STREETABORESS | 3301 N.W. 168TH STREET STREET ADDRESS
CATY -ST- 2P MIAMI FL £ITY-ST-2P
TNLE VD 7 Delete e [ change [ Addition
NAE SEDLOFF, INGRID NAME
sTreeT a0DAESS | 9 SKYLINE DRIVE STREET ADDRESS
CiTY-51-2P HAWTHORNE NY CITY-ST-2IP
TITLE STD [ Delete e [ Change [ Addition
NAME MALIS, ADRIENNE NAME
STREET ADDRESS | 3301 N.W. 168TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY- ST-ZIP
THLE - = 1 Detete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

43. ! hereby cerlify that the information suppliéd_;p;i
indicated on this report or supplemental report

th this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
[ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addresg, with all other like empowered.
SIGNATURE:v(_{/\/, \V. V) K~ g ..

fYlortoa

/7')(1\'15
(305)623-8282

~GIGHATURE ANDTYPED OF PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

‘Dale
. — -

Dayume Phore 4

T T$5.00 May Be |

CR2EQ34 (9/99)



