2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34542

1. Entity Name

DISCOUNT CLOSETS, INC.

Principal Place of Business

Mailing Address

12588 sw/17 ¢T 1 17 CT
MiAMLRL 33186 M 33186
us us

2. Principal Place of Business 3. Mailing Address

j672 8§ St /8% ° ST

10729 sw 1§55

Suite, Apt. #, etc.

y

Suite, Apt. #, elc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

\/ 06-25-2002 90452 042 ***150.00

OB

DO NOT WRITE IN THIS SPACE

City & State -— City & §tate . 4, FEI Number Applied For
ML L Medan [ . FL 65-0339087 Not Applicable
Courry ~Country $8:75 additional

e TE S i Sl e A

5. Certificate of Status Désired -

O-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e KoberT Zanco

Straet Address (P.0. Box Numbgg is Mnt AN‘AntahI;i
& vt

LoD c Z 3T

syite 2700

City

Meami €L 23y FL

Zip Code

8. The above named

purpose of changing its registered office or registered agent, Esr both, In the State of Floricta.

ysubmits this statement for t
SIGNATURE (\ A'M /Lﬂ

Si%ﬂur& St or printed nameplicam&

(NOTE: Registersd Agent signalure required when reinstating)

DATE

2/19/02

-~ Y
9. This corporatimfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS,CHANGES TG OFFICERS AND DIRECTGRS [N 11
TITLE P = Delete TILE [ Change [ Addition
HAME CHRISTIANS, ROBERT D NAME
sTageT AnDRess [ APS08SWTITEF  ;072% SwW iIg¢ 5T STREET ADDRESS
orv-sze | MAMHFE33186— 0y Ay F 3% 5T |ovsew
TE vP . ' O Delete TITLE [ Change  [J Addition
NAME MNMARLA Gﬂﬂ_ﬂé_’j T NAME
STREET ADDRESS 1071E sW ‘L ¢s T STREET ADDRESS
ovste | A s L 2215 _GTy-sT-2IP
TITLE oA / - '[J Delete THLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
NLE O oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O petete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CIFY-5T-71P

13. | hereby certify that the information supplied with this fi\iné; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation

indicated on this report or supplemental report is true an

of the corparation or the receive trusjee empowered to execute t eport

changed, or en an attachmeriaty

SIGNATURE:

|| other likg,ep

accurate an that my signature shall have the same legal ef!

fect as it made under cath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

3/9/0

OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/01)



