2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT # P96000070740 Mar 01, 2001 8:00 am
1. Enily Name | Secretary of State
SMAHT CLOSEOUTS’ INC' 03-01-2001 90438 001 ***150.00
' 03-01-2001 90438 QQ2 **>***g 75
Principat Place of Business Mailing Address
1905 N. ATLANTIC BLVD. P.0. BOX 631
164 HOBOKEN NJ 07030
zcs:m LAUDERDALE FL 333053708 Us 62806
(R
o N Attt Blw" P Box e
Sune‘ Apt #?éﬁ‘ ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State iiyf& Stgte - 4. FEI Number 65.%93592 Applied For
F‘?‘,Y Alq' ud( (‘Jﬂ/e " Wﬂ' /: 0}?0/(1:/(/ N fr Not Applicable
SZ‘F‘BBG’ .&/ COUCT}Y' S A’ Z(i;:):) 76 30 Cougy_ S ’»\_ 5. Certificate of Status Desired ' ?g.;?q\.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ~ - B
';\IT'?TRI[S!_’IJ:%%;?:F?EYESR%AD Street Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI BEACH FL 33140 , ,
City FL Zip Cade

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature. typed or printed nema of fegistered agent and utle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:f:rporatiqn is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fll'm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Adc;ed to Fees
(See criteria on back) D/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE COchenge [ Addition
NAME NICOLETTI, JOHN P NAME
sTREET aooress | 1901 NORTH ATLANTIC BLVD APT 16A STREET AUDRESS
cav-si-2P | FORT LAUDERDALE FL 33305 - CITY-ST-7°
TITLE . ] Delete THLE [0 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP CITY-ST-2IP
TITLE o O -celete -§ TME - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE - O Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE . [ Change ] Addition
NAME ) NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119'0?% (i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ddregs, with all i powered. Cfd'%‘
SIGNATURE: % ﬁ ’ a "2%/ Jez -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

]



