2001 UNIFORM BUSINESS REPORT (UBR)

FILED

<
' DOCUMENT # P99000016045 May 11, 2001 8:00 am
, o Erty Name Secretary of State
| A COMPLETE CLOSING, INC.
05-11-2001 90049 011 ***150.00
Principal Place of Business Mailing Address
8320 W SUNRISE BLVD 8320 W SUNRISE BLVD |
SUITE 2038 SUITE 203 e
PLANTATION FL 23322 PLANTATION FL 33322
3 v IR AT
Suite, Apt. #, etc, Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0897870 Appiied For
Mot Appiicable
Zip Country b Country 5. Certificate of Status Desired ! Ec?e'gesqﬂ?:éﬁm‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
g:l:gDM%’S?JEJ};SE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
PLANTATION FL 33322
City E:L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EC34 (16/00)

SIGNATURE
Signature, typed or printed rame of reg'stercd agent and tte if applicable. (NOTE: Reg'swered Agent signature required wien reinstating) DATE
e maniins oot | e WAY 12001 FeowinbeSas000 | 1% St Camgsign g $5,00 vay 5o
! - Trust Fund Contribution. L] Added to Fees
{See criteria on hack) 1 Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE b (1 Deletz T1LE (3 Change [} Addition
HAME KIMMEL, SETH HAME
sTREET ADDRESS | 8320 W SUNRISE BLVD #203 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-2IP
TLE T Delete TITLE ] Change (] Addition
NAME NivWAZ
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition,
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CATY-ST- 1P
TITLE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustg€ empowared to execute this report as required by Chapter 607,
changed, or on an attachment with ar;) Gdress, with all other like empowered.
/,

-

SIGNATURE: e Stk Himmad

13. ! hereby certify that the information suppliedawvith this filing does not qualify for the exemption stated in Section 118.07(3)({), Flonida Statutes. | further certify that the information
indicated on this report or suppementa}g{v@ort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12.if

L/ G 370 - 0247

=/-"§IGNATUF|E AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTCR

Gate Daylisre Prane #




