2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P22802 - Jan 30, 2001 8:00 am
1. Endly Name ) Secretary of State
CLOSET EMPORIUM, INC.
01-30-2001 90048 048 ***150.00
Principal Piace of Business Mailing Address
3300 NW. 168TH STREET 2301 NW. 168TH STREET
MIAME FL 33056 MIAMIE FL 33056
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1~ " City & Stalemmese s el Tt " Dl City &State T - v 0 -0 = - 1 & FEINumber™ 65.0083171 Applied For
: Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desited ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂﬁsﬂw)?&%{ STREET Strest Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33056
City ) FL Zip Code
8. The above name: ity submits this stater the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i :
Signature, or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation ié eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . S .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. iiz:i&zag’s;ﬁ]guz:inc'ng 0 §g’-330“22;539
(See criteria an back) o - Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE Ochange [ Addition
NAME GOLDSTEIN, LEONARD NAME
sTReEeT ADDRESS | 637 LONGHILL RD WEST STREET ADDRESS
orv-s-2¢ | BRIARCLIFF MANOR NY CITY-5T-2P
TLE VAS [ Delete TINLE ) (] Change [ Adgition
NAME MALIS, MORTON - . - NAME
STREET-ADDRESS.{- 3301-N.W. _188TH.STREET. =~ - “rosrsmmrs ~eemevgmerr ==~ . WU STREETADDRESS - LT o - - -
CITY-ST-2IP MIAMI FL CITY-ST-2P
TILE D 1 Delete TMLE [J Change [ Addition
RAME MALIS, MORTON NAME
sTREeT ADDRESS | 3301 N.W. 168TH STREET STREET ADDRESS
CITY-$T-219 MIAMI FL CITY-ST-2IP
TILE VD O petete TITLE [ Change [ Addition
NAME SEDLOFF, INGRID NAME
sreet aooress | 9 SKYLINE DRIVE STREET ADDRESS
CITY-ST-2IP HAWTHORNE NY CITY-ST- 2
TITLE STD 1 Delete TITLE [ Change [ Addition
NAME MALIS, ADRIENNE NAME
streer aooress | 3301 N.W. 168TH STREET ‘ STREET ADDRESS
CITY-ST-2P MIAMI FL ‘ CIFY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or 8lock 12 if

changed, or on an attachment with an address, yith all other like empoweredq.
SIGNATURE: (\/\/\MM/\/\ //}T/Dl 2 (23-Y2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN Joawe ¥ Daytime Phone #

v

' CR2E034 (10/00)

I,




