T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000100110

1. Entity Name

CLOSEOQUTS USA, INC.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90060 029 ***150.00

|
E
3

nw

Principal Place of Business Mailing Address

8055 Nw 77 CT 6055 NW 77 CT
SUITE #5 SUITE #5
MEDLEY FL 33166 MEDLEY FL 33166

VAR MARATRA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing reguirement and efects to do so.

Afler May 1, 2002 Fee will be $550.00
(Sedrriteria on back)

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

O

D pes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and adcurale 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 empowgred to gkeculgsthis report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, wit all othr likgPEmpowered.

- rAACR RE D
SIGNATLICAERYS ey

e
IR Dyt

SIGNATUHE@'ED OR PRI D NME OF SIGNING OFFICER OR DIRECTCR

13. | hereby certify that the information supplied with this j

SIGNATURE:

Date Daytima Phone #

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PDC [J Delete TITLE O Crange  [J Addition b=

HAME DALMAU, JORGE NAME 3

staeeT acoress | 8055 NW 77 CT., STE. #5 STREET ADDRESS _é_
=omvstizes=| MEDLEY-FI= 33188 == == ——swmomme— Ry g s =

TITLE VD [ Delete TITLE [ Change [ Addition 5

NAME DALMAU, AURCRA G HAWE |

STREET ADDRESS | BOSS NW 77 CT., STE. #5 STREET ADDRESS |

civ-st-2¢ | MEDLEY FL 33166 CITY-ST-2IP l

THLE VT [ Delete TITLE [JChange (] Addition I

NAME DALMAU, JORGE A NAME ]

STREET ADORESS | 8055 NW 77 CT., STE. #5 STREET ADDRESS l

orv-st-z¢ | MEDLEY FL 33166 CITY-§T-21P {

TITLE Vs [ pelete TITLE . [ Change (] Addition |

NAME TERPENING, ROBERT NAME

STREET ADDRESS | 8055 NW 77 CT., STE. #5 STREET ADDRESS !

arv-si-zp | MEDLEY FL 33168 CITV-ST-2IP

TITLE v ™ Delete TITLE [Jchange [ Addition

NAME DALMAU, JAVIER NAME

STREET ADORESS | §055 NW 77 CT., STE. #5 STREET ADDRESS

CITY-ST-2P MEDLEY FL 33168 CITY-ST-ZP

TIME v O Delete TITLE [ change [ Addition

NAME DALMAU, LAURA NAME

stReeT ADoRess | BOSS NW 77 CT., STE. #5 STREET ADDRESS

ClTY'ST'le:____. MEDLEYAFL_3§,1§§_ e '_CITY:ST:_BP_.-— S T e e S po T e e e I

City & State City & State 4. FEI| Number 65‘0893408 Applied For
Not Applicable
[ s T = Countiy s e [ = ot Nt e e e o R Y )=
Zp ’ Y s 5. Certificate of Status Desired | g?ergequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALMAU, JAVIER Street Address (P.O. Box Number is Not Acceplable)
8055 NW 77 CT
SUITTE #5
MEDLEY FL 33166 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. s e } m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be




