2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 04, 2000 8:00 am
QUALITY CLOSET R US INC. Secretary of State
05-04-2000 90166 005 ***150.00
Principal Place of Business Mailing Address
1501 WEST 4{ST ST 1501 WEST 415T ST
#11A #11A
HIALEAH FL 33012 HIALEAH FL 33012-5816
G840 NW BOAVE. 9820 Nw H0 Ave.
Suite, Apt. #, etc, Suite, ;’—Et. #, etc. DO NOT WRITE IN THIS SPACE
Bay 6 B8ay 65
City & State City & State 4, FE| Number Applied For
iadeoh Cardens  FL  |Hialesh. Gardens, FL. 3306l " (5- 090 4598 Mol Applicabie
Zip Country, Zip Country ” . $8.75 Acditional
5. Certificate of Status Desired | )
3 30l DAade 3301 b 4, Foo Rogquirad
— —  — G. Nam&and Addréss of Current Registered Agent - 7-Name and Address of New Registeret'Agent™ =
Name
ROJA& ERNESTO A Street Address (P.O. Box Number is Not Acceptable)
1501 WEST 418T ST.
#1A
HIALEAH FL 33012 City FL Zip Code
8. The above name tity subn@his staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
( a 2 ‘ € lo . © / 32 /
SIGNATURE \‘p’ €nes & Q“ Ia s ¥z { 2000
Signature, Lpedor printed name of registered agent and tite it applicable (NOTE' Registered Agent signature required when renstating) DATE
. o e ) m J
T 0t | o0 ol o san | 1 SocnCompdn g $5.00 ey
x filing requirem - er ’ ee wiil be 5 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State -
BETR CFFICERS AND DIRECTORS I 12, ADDITIO_NS[CEIANGES TO OFFICERS AND DIRECTORS IN 11
| TmE E c LA (7 Detete TILE V.P. B R O Change P, Addiion
' NAME Qjas, brnesTd . NAME Pajaresd ) : ;
stoeer ADAess [ 150 § WS <%, Ap‘\-& A STREET ADDRESS [} 2 %5 W{ﬁ'\' 53 =t Pe b 20!
CITY-ST-2IP H;ql Q_o\lq " FL, 350| a. CITY-8T-2IP qui Q,O'Jn R p’[, 3201 n.
' OTITLE [ Delete TITLE [ change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THE- e e — e pelets - ——R-iTE= : — i e [ =] Chiange— ] Addiition T - —
NAME NAME o
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-51-21P
TITLE [ petete TITLE O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-51-2P
TITLE [ Delsts TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 trusiee empagwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach \th an EXdressy ith all other like empowered.

SIGNATURE: _(_ [P RN sk {Qikejoe (P afftafasen  (308) 558-7701

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Fhona #




