2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # PO3000057569 Apr 25, 2000 8:00 am

TITLE CLOSERS, INC. < - ecretary of State

04-25-2000 90150 035 ***150.00

Pringipal Place of Business Mailing Address
139 NE 187 AVENUE 139 NE 1ST AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009-4203

HRRRT

I

I

wroaul

2. Principal Place of Business 3. Mailing Address “"HIII "I mu
HSO pMoRTH PARY Road | HGD aomi PARK Roal
Suite, ApL. #. elc., Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
Sumt. _S03- SuiTE Sog
City & State City & State 4. Fgl ber Applied For
HowYroool ; FLofubA ﬁOLLYDOOD FLDQIBA é%\r: 04317 6635' Not Applicacle
Zip Count Zi . Countr . . 8.75 it
/530 3_\ U g A ?30;)_ ‘ ds A 5. Certificate of Status Desired O gee Reqﬁggdtonaj
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
Name
NURlEU’ EDDIE . Streat Address (P.O. Box Number is Not Acceptabia)
139 NE 1ST AVENUE
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATLRE
Signature, typad or printsd nama of registered agent and ttle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. _— o . . . T
9. This ‘c.orporatu.)n is eJ:glbIct’a ch) sat|sryd|ts Intangible A Fihiy-?‘gooo‘::EE SSH'$I:e50.;)500 0 10, Elestion Campaign Financing $5.00 May Bo
Tax fllmg rQQU:rement and elects to 90 so. ﬁ( fter ’ ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

CITY-ST-7iP HALLANDALE FL 33009 CITY-S§T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . - - - -+~ +[J-Change - [ Addition
NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE O Change [ Addition
NAME

STREET ADDRESS
GITY-5T-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S$T-2IP

TITLE - - - oelete
NAME

STREET ADDRESS
CITY-§1-21P

TITLE O elete
NAME
STREET ADDRESS .
CITY-ST-21P -

TITLE L] Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TLE O Delete
NAME

STREET ADDRESS
CITY-ST-2IP py;

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O pelete TILE [ change [ Addition
NAME NURIELI, EDDIE NAME

STREET ADDRESS | 139 NE 1ST AVENUE N STREET ADDRESS

13. | hersby certify that the information supplied does gbt quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repdrt is tryb ghid accyfate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ot the corporation or the receiver or trusiee Ampawrekkieaxefule this report as required by Chapler 607, Florida Statules, and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an addrd g empowered.

| SIGNATURE: __ S 5B gomient_peswear 8@ (g59) €93- 5788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daffime Phane #

CR2E034 (9/99)




