FILE. NOW FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90008 041 ***150.00

DOCUMENT # P96000070740

t. Corporation Name

SMART CLOSEOUTS, INC.

03-17-1999 90008 042 *****g 75

IR M

Principal Place of Business Mailing Address

1905 NORTH ATLANTIC BLVD.

1905 NORTH ATLANTIC BLVD.

APT. E-THA APT. E-THA
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33304 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
11851 M_AHaobc BIvP [ 65-0693592 Not Appicanie

Suite, Apt. #, etc.

=l /& A

2 P3TB. 631

$8.75 Additional

Fee Required

5. Certifcate of Status Desired %

~N.J.

$5.00 may ee

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contnibution

CJIy Stat C)!y & Stale
Zﬁuoeracqfc:. Flo j/z,/a,gﬁ,(@_)
ountry P

Country

13‘5?9(& s JSA 6 BP7020 [5l USH

8. This corporation owes the current year Intangible
Personal Property Tax. [1Ves

o]

9. Name and Address of Current Registered Agent

ALBERTS, THOMAS G ESQ.
777 ARTHUR GODFREY ROAD
4TH FLOOR

MIAMI BEACH FL 33140

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85 Fp Code

agent. I am familiar with, and accept the obligations of, Section 607.0505,

AS. (o RLIDER

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporabon's board of directors. | hereby accep! the appoiniment as regislered

lorida Statutes.

S

SIGNATURE

Signature, lynga or prlnled name of remstéred agent and tile f apphcabls (NDTE Regsiered Agent signalure redquired when reinstating DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 THTEE P KChange [ Addition
e NICOLETTI, JOHN e Mice e+ TonM | 8 I LA
simeetaoress| 1905 NORTH ATLANTIC BLVD., APT. E-THA 1ISTREETAODRESS | { Gy ¢ NOKT\i T L o Polvi APT
crv.smze | FORT LAUDERDALE FL wersize | et fauvderdale L 33303
TITLE {1 DELETE 21TLE [IChange (] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P 2 4 CAY-5T-2IP
TILE [ DELETE 31TITLE JChange [ Addition
NAME 32 HAME
STREET ADDRESS 31 STRECT ADDRESS
GITY.ST-ZIP 34 CITY-ST-2P
TILE {J DELETE 41 7TLE [[JChange [ Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 44 CITY-5T-2P
TITLE ["] DELETE S1TTLE ClChange [ Addwon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-&87-ZiP 54 CITY-5T-21P
TIILE ] DELETE B1TITLE 1 Change 7 Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§Y-2I1P 64CITY-81-2F

14, ! hereby cerify that the information supplied with this filing does not qualify for the sxemption stated in Sechon 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears n

Block 12 or Block 13 if chang

SIGNATURE:

an attaghment with an address, with

Il other ke empowered

¢ Si¥—600 4 (P—é 00 &

SIGNATURE

YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Yot Nrealeth e

Dayllme Phaone ¥

a268284

CR2ED34 (11/98)



