2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046773

1. Entity Name

GLOBAL CLOSET, INC.

Principal Place of Business

1515 NW. 167FH STREET
SUITE 135
MIAMI FL 33163

Mailing Address

1515 NW. 167TH STREET
SUITE 135
MIAMI FL 331695122

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90145 017 ***150.00

IR

2. Principal Place of Business 3. Mailing Acdress H""II’ "I m
BiS) Pelers Road 51S1 Poieve foad
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sik BITD Sale oo :
City & State City & State . 4. FEI Number Applied For
Porttathon | FU Pleote o, F& (o S0 24 204 Not Applicable
Zl%’ 53 2—‘—\ Couuntr% A Z;) 2 31\_‘ Cog%' fay 5. Certificate of Status Desired | ?g‘ggnﬁ:ﬂtm"a'
6. Name and Address of Current Registered Agent "~~~ = 7. Name and Address of New Registered Agent ~—- =~ ~
Name gt bo
Eveiyn. Pla (noyne emye o rrane)
LECUSAY' EVELYN Street Address (P.0. Box Number is Not Acceptable)
1515 N.W. 167TH STREET IS _Peies Rao
SUITE 135 -
MIAMI FL 33169 Sode 2900 7g Code
Proradnon FL | 55354

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

SIGNATURE

Signature, typad or printad name of registered agenl and titie it applicable.

{NOTE: Ragistered Agent signature raquired when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE #change  [J Additian
NAME GORDON, MARK J NAME
sTReeT ADORESS | 1915 N.W. 167TH STREET SUITE 135 STREET ADDRESS | &1 &1 P etens I? geo -Sm.n- 33006
CITY-5T-77 MIAMI FL 33169 oSz | P asataTica Fe 33 3a
TMLE O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CHTY-ST-2IP
THLE T T s T ' oeete  CfTTEe o 0 T T T oA (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TILE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 oIY- ST-21P
TITLE ] Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CImY-51-2Ip
TILE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P ] CITY-§7-21P

3. | hereby certify that the infassefion shpn

ied with this filing dog
indicated on this report or supplemerjtafregort ig true angl ag

mpowerad.

pt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytimae Phone #

0714 14/99

6=



