FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~  PROFIT
CORPORATION
-ANNUAL REPORT

1999

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90006 025 ***150.00

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

0198024

DOCUMENT #

1. Corporation Narne

CLOSE-QOUT SPECIALISTS, INC.

P98000002608

Principal Place of Business

% PAYER & TWOMBLY, PA.
299 ALHAMBRA CIR.. STE. 221
CORAL GABLES FL 33134

Mailing Address
3% PAYER & TWOMBLY. P.A.

CORAL GABLES FL 33134

299 ALHAMBRA CIR.. STE. 221

(L

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

Suite, Apt. #, etc.

01/09/1998 o~
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number ‘144 Applied For
21 ? | e ?t;l Not Applicable

Suite fApt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired (] Fee Required

23]

nhami_—

6..Election Campaign Financing. . $5.00 May 8¢

Trust Fund Contribution Added to Fees

oW A7) Ar

N

- %wﬁﬁ;ﬂff_m-mﬁm
Zip =

Country

8. This corporation owes the current year Intangible

Parsonal Property Tax. Flves [Ne

Y3, Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

| N2 e GhasiBr

PAYER, JAMES D

% PAYER & TWOMBLY, P.A. 82| Stregl Aidjess (P.Q. pox furbgr)s BYACEE]Iap)
299 ALHAMBRA CIR,, STE. 221 = A28 ] Vﬁ} r?D” ﬁ))’f
CORAL GABLES FL 33134

M By

55

FL|®

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
lection 607.0505, Florida Statutes.

CR2F034.(11/98).

SIGNATURE b
Tr printad name of Tegishfed age and titlAf applicable. [NOTE. Registared Agant signature required when reinsiating} DATE
12. OFFlﬂtRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D .- ¢ [} DELETE 1.4 TME JChange [ Addition
NAME TARIFI, GHASSAN 12 NAME
sreeT apORESS| 4201 NW 71 AVE. 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 14 CITV-5T-2P
TME - [ DELETE 21 TIMLE [CJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cmv-st-zp 2.4 CITY-5T-2P .
TMLE e s e o ey - N ‘,,_,__,]_:l__Q_EgE"I:_EM MmE e [JChange [ Addition
NAME 3.2 NAME e e i e L L
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-ZIP
TITLE [ DELETE 41TITLE CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE ] DELETE 5.1 TITLE [l Change [ Addition
NAME K 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-st-ze. | L o 6ACITY.5T-2P

indicated on this annual report of supp
officer or director of the cory i

an ad

14. | hereby certify that the inforration supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
US%ee gmpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

55, with all other like empowered.

Date Daytime Phane #



