2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

]
=
E
©

DOCUMENT # P22802 Secretary of State
1. Entity Name ke
03-10-2003 S0188 006 150.00
CLOSET EMPORIUM, INC.
Principal Place of Business Mailing Address
3301 NW. 168TH STREET 3301 N.W. 168TH STREET
MIAMI FL 33056 MIAMI FL 33056
_ Sulle, Apt. #, elc. e f Sdle Apt#elc e | e [T - CHECGK HEREF MAKING CHANGES —— — -~
City & State City & State 4. FEI Number Applied For
65'0088171 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired D ?g‘ggq&?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALIS, MORTON

3301 NW. 168TH STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33056

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

CR2E034 (10/02)

« Signalure, typad or printed name of registered agent and titie it applicable (NOTE: Registered Agent signature required when rainstating) DATE
_FILE NOWI! FEE_IS_§150 00_ . . o : ) L N o
Rt a3 e - == t—— g Election € atgmFinancing———"88:00 WayBs [
AReF My 1, 2003 Fee will be $550.00 : ES:tulgSn(c;ia(r:nopntribution. O Asdedto Foms
Make Check Payabie to Florida Department of State
10, : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
3 PD - [ oelete TTLE [Jchange [ Addition
NAME GOLDSTEIN, LEONARD NAME
streer anoness | 55 VENTANA CANYON STREET ADDRESS
crv-st-ze | LAS VEGAS NV 89113 : CITY- ST-2IP
TLE VAS (3 Detete e [l change [ Acdition
HAME MALIS, MORTON NAME
siReeT ADDRESS | 3301 N.W. 168TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-§F-2IP
TIE STD [ Deiete TLE [ change [ Addition
NAME MALIS, ADRIENNE NAME :
STREET ADDRESS | 3301 N.W. 168TH STREET STREET ADDRESS
CITY-S$T-21P MIAMI FL CITY-ST-2IP
TITLE O Gelete TITLE _ [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS™
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P

12. | hereby certily that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angaccurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with alle

other like empo
SIGNATURE: L 'MMorton Malis Jé ~S~D (305) 623-8282

SIGNATURE ANDTYPED OR PRINTED AhE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



