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Charter No. P96000037073

Dated Filed April 29, 199%

STATEMENT OF CHANGE OF REGISTERED OFFICE

AND REGISTERED AGENT y) .'(\

Pursuant to the provisions of Sections 607.0501 and 607.03@- ,ouP <:<§

607.1508, Florida Statues, the undersigned corporation, org 1We lﬁb
under the laws of the State of Florida, submits the follokLﬁg g&
statement for the purpose of changing its registered agent in ?*
State of Florida.

'J
1. The name of the corporation is: CLOSEOUT VARIETY STORE, INC., ? ‘e
.q

[y

The name and address of its present registered agent is:

CORPORATE INFORMATION SERVICES, INC.
1201 Hays Street
Tallahassee, Florida 32301

3. The name and street address to which its registered agent is to
be changed is: {P.0. BOX NOT ACCEPTABLE)

Alan M, Sorota, Esquire
Feinstein & Sorota, P.A.
280 N.W, 165th Street, PH-4
Miami, Florida 33169

4., Tne street address of its reglshered office anc the street address
cf the business office of its registered agent, as changed, a:a
identical.

Lhs heard

5. Such change wes authorized by resciution cduly adepted by
of directors or by an cfficer of the <orporation s p Tlaen Dy

the board of directors.

BARRY LEVENTHAL, PRESIDENT Signature L/4é7

"-'\}._(V‘:‘ rictad rame qrd tiglan .«,..s-ni—\nr . s Dra ‘:i‘.i.'}':
Date %[&/ _ ———

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE oF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED 1w
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT A3 REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TC THE PRCFER AND COMPLETE
PERFORMANCE OF MY OJUTIES, AND I AM FAMILIAR WITH ANL ACCEPRT THE
OBLIGATION OF MY POSITION AS KEGISTERED AGENT UNDER 3MCTION 07,0508,
FLORIDA STATUTES.

Please Print/Type Name Alan M. Sorota, Esquire

Signature__z/&‘%@_& .
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