2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053151 FILED
1. Encty Name May 19, 2000 8:00 am
MIAM) CLOSEQUTS, INC. Secretary of State
05-19-2000 90080 041 ***150.00
Principal Place of Business Mailing Address
9450 SW 72 ST 6648 SW 112 COURT
MIAMI FL 33173 MIAMI FL 331731976
e s UL AT RN
QXSO GW 37 T |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Ci State City & State 4, FE| Number Applied Far
1@#& NN ?‘ 65-0843105 Not Applicabie
Zip 1% \ ) ‘5 Countr(l 5 zip Country 5. Certificate of Status Desired O geae.gesq Lﬁggtm"a'
-~ — -~ _6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.
Name
RRGEH:GT AN#‘ Street Address (P.O. Box Number is Not Acceptable)
8450 SW 72 ST #207
MIAMI FL 33173
City FL Zip Code

8. The above named entity submitg this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.

<) JO0

SIGNATURE
Signature, lypa;)q:.gﬂnled name of reg‘rsreﬁd agenl and m\e\iMpllcab\a. (NOTE: Regsterad Agent signature required whan reinstating) DATE '
9. Tris corporation Is eligible to satisfy its intangible | FILE NOW"! FEE IS $150.00 . o
" . i 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t |'2L1n da(r: ;E:lr?bnmi:: neng O ?gﬂomhézi :’ e
(See riteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TILE rovid et [ Change ] Addition
NAME ARGUELLO, ANA NAME
STREET ADORESS | 6648 SW 112 COURT STREET ADDRESS
CITY-5T-2P MIAMI FL 33173 CITY-ST-7P
e D O Delete TLE ™ _ O Change [ Addition
NAME ZALDANQ, OSCAR NAME ZALDARA (Do cd g,
STREET ADDRESS | 6648 SW 112 COURT STREET ADDRESS
CITY-§1-2IP MIAMI FL 33173 CITY-ST-2IP
e T ) T O™ T T - O Dalste TILE ™ T =7 "[Gchange [ Addition ]
NAME Axel “Prewss - Kuc(}]wﬂ NAME Amelt Yreuss- Kughno
STREET ADDRESS STREET ADDRESS Oy Crawndownm Rlucl FZ0F
LmY-5T-2P BT - 81- 2P %&u Bk cetriae T:‘ 331M6
iLe O) Delete THLE J 87 O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CIY-ST-ZP
TITLE [ Delete TLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-20

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredyt execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachment with an addresg, with allp{er like empowered.

| SIGNATURE: TR & /1j00 WS 290~ 305 3

me‘rﬁ-ﬁnﬂ'ﬁnmrzd«ﬁs OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

TR

CR2E034 {9/99"



