~TER MAY 1ST 1S $550.00

FIl_LE NOW: FILING FEE A

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLOR!DA DEP/ARTMENT OF STATE
Kathe-ine Harris

Secret ary of State
DIVISION OF CORPORATIONS

4. Corporgtion Name

CLOSEQUTS USA, INC.

DOCUMENT # Pg8000100110

VRGO AR

Principal P.ace of Business Maiiing Adtress -
4401 PONCE DE LEON BLVD. 4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN TH-1S SPACE
3, Date incorporated or Qualifed
12/01/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apr lied For
m 26] 65-0893408 Not Applicable
Suite, Act. #, etc. Suite, Apt. #, etc. . Aditi
uie. A2 o P ¢ 5, Certifc ate of Status Desired O $B 75 Aiqmonal
—2;1 m Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 tray Be
EI m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
m 'VZ_S-I E l;l Persor al Property Tax. Oves XINo

g, Name and Address of Current Registered Agent

TARPENING, ROBERT J
44{11 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

10, Name and Address of New Registercd Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84| City FEP5| ZpCade

SIGNATUFRE

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the f
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apy ointmant as reg'stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

above-named cc rporation submi-s this statement for the purpose of changing its registered

[NOT 2: Registered Agent signature req. wed when remnstabing)

Signature, typed or printed na e of registerad agent and ttie if applicable. DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME [J DELETE 1.1 TITLE PDC JChange [ Addition
NAME , 12NAME DALMAU, JORGE
STREET ALTRE 35 ASTREEVADDRESS )/, 4,01 PONCE DE LEON BLVD
CITY-ST-2IP 14 QITY-§T-2P CORAL GABLES, FL 33146
TME (] DELETE 21TME VD [Change [ Addition
NAME 22NAME DALMAU, AURORA G.
STREET ADDRE S 2asTREeTaDoRess 14401 PONCE DE LEON BLVD
arv-sT.2P 24cmv-stze _ |CORAL GABLES, FL 33146 )
TME [ DELETE 21 TILE VT [JChange X Addition
NAME 3ZNAME DALMAU, JORGE ALBERTO
STREET ADDRE 3§ 3ssreeTaooress | 4401 PONCZ DE LEON BLVD
CITY-57.28 34.GITY-5T-2IP CORAL GABLES, FL 33146
THLE [J DELETE 41TTLE Vs [JChange [ Addition
NAME 42 NAME TERPENING, ROBERT
STREET ADDRE 38 43sTrResTADDRESS | £ 401 PONCE DE LEON BLVD
GITY-ST-ZIP 44 CITY-§T-2IP CORAL GABLES, FL 33146
TITLE ) DELETE 5.1 TITLE v [JCrange X)) Acdition
NAME 5.2 NAME DALMAU, JAVIER
STREET ADDRE 35 sasTReeTaDoress [ 4401 PONCE DE LECN BLVD
CITy-5T.2P 54 CITY-ST-ZP CORAL GABLES, FLORIDA 33146
TITLE [] DELETE 6.1 TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-$T-21 64 CITY-ST-2IP

14. | herab cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further ¢ zrlify that the infaormation
indicate d on this annual report cr supplemental annual report is true and aceurate and that my signate re shall have th:: same legat effect as if made under oath; that 1 am an
tee empowered to e:xecute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

officer ur director of the corporation or the receiv

er
ept with

ddress, with a | other like empowered.

Lt

CR2E034 (11/98)

OF SIGNING QFFICEH OR DIRECTOR

Daytime Phone #

‘;‘A«;L/ng Pos - s4AE ~ STér




