2000 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
DOCUMENT # P9 16443
DOCUM 6000016 May 31, 2000 8:00 am
MIAMI CLOSET SYSTEMS, INC. Secretary of State
05-31-2000 90077 014 ***150.00
Principal Place of Business Mailing Address
12060 SW 132 AVE 12960 SW 132 AVE
MIAMI FL 33186 MIAMI FL 33186-5811
o WA A
2. Principal Place of Business 3. Mailing Address
(320 $w |28 st 1220 qu (29 st
Suite, Apt. &, etc. Suite, Apt. #_selc. DO NOT WRITE IN THIS SPACE
& lo l i B E \ 0 \ - Applied F
City & State ity & Staje o 4, FE! Nurnber priied For
MLQ:V"‘-‘ - FL ’ M(C‘-M’{ aL' 65-0687796 Not Applicable
% ‘ Y(e Coku;t:yb. n_ tg)g? { g(‘ Cou\nsz >n_ 5. Certificate of Status Desired O ?g'gssqlﬁ:ﬂﬁo”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam -
e - i Paniek Barkel s
o BARKEHTPATRICK‘ ) ) ) Streeigcﬁzs(mo. Box Number is Not Acceptable)

12960 SW 132TH AVE

MIAMI FL 33186 | no2¢ o Br of B
City M(CSWH‘ | FL Zigéoglsb

]
mitge/rien;for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

8. The above npty s

SIGNATURE
Sigryflure. thfed or printed PRE of registered agent and fitle f applicable. {NOTE: Registered Agent signature required when remstating) ~ YDATE '

9. This F:.orporéliqn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS'? $150.00 10, Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

{See criteria on Dack) (B Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O petet TILE O change [ Addition g
NAME BARKER, PATRICK HAME &
swReeT aDoRiss | 11025 SW 132 COURT STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33186 CImY-ST-21P g
TLE O telete TTLE [ Change  [J Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZP
TILE Cloglee [ Tnie [J Change ] Addition
NAME NAME
STREETADDRESS | . _ ___ ) N _ STREET ADDRESS
cITy-ST-2IP | omv-sr-ae T T T T e s e e
TITLE T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2ZP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP
TiME ' O Delets TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TP

3. | nereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07{3)(7), Florida Stawies. | further certify that the information
indicated on this report or supplementgl reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recely, ifistege, wered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyfwith B ad
SIGNATURE: ___ SSRIN LIRS GUIRED Slifeo 3052 - 772K

SIGNATMHE AWD TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Baytims Phons #




