2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI CLOSET SYSTEMS, INC.

P96000016443

Principal Place of Business
13250 SW 1288T.

#0l

MIAMI FL 33186

Mailing Addrass
13250 SW 1288T.
#101

MIAMI FL 33186

2. Principal Place of Business

L1355 S0 1aBSt

3. Mailing Address

sSame as ObOVC

Suite, Apt” #, elc.

T T T SuitE TA DT # Feto et

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90926 027 ***150.00

AV B69/G1E0

AT

e I CHE K- HERE =1 MAKING : CHANGES oo

City & State

10
fﬁ:ﬁfﬂl' ] EL

Appliad For
Not Applicable

4. FEI Number

65-0687796

BARKER, PATRICK A
11025 SwW 132 CT
#4

MIAMI FL 33186

. I .
2\%3 Countryg ap Country 5. Certificate of Stalus Desired O $8.75 Aditional
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the otﬂlganons of regrstered agem

A

8. The above named entity submitg thls statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, typad or gffnla'd narme of ragistered agent and title if applicable {NOTE: Registered Agent signatura raquired when rsinstating) DATE
L8 i
-t FILE MO PEES-8150:00 s et m s Sy EleGiion Canpean Faneine — ~ — $5.00 Mayse |
& After May 1, 2003Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10 et T bW GERICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
mE - - PD ‘ § [ Delete e [ change [ Addition S_
wwe  |BARKER, PATRICK NAME =2
STREET ADDRESS | 11025 SW 132 COURT STREET ADDRESS 3
ore-sT-2 IMIAMI FL 33186 cmY-S7-2IP o
TILE 7 palete I TITLE [ Change  [] Addition %
NAME T NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS . B STREET ADDRESS ~{ ~— - -
CITY-ST-2P CITY-ST-ZP
TITLE (] Delete TILE Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 oetete TILE [ Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplemenial report is true gnd ac
of the corporation or the receiver.or jrustee empower.
changed, or on an attachmentg

AR

SIGNATURE:

12. ) hereby certify that the information supplied with this filing dges not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cert/fy that the information
rale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Iess ithAllolher life empowsred.

‘F;: W:A&\U RED

f Auuwpen‘o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



