e |

2000 UNIFORM BUSINESS REPORT (UBR)

FIL ‘
DOCUMENT # 563222 ED
1~ Sty e Apr 25,2000 8:00 am
POMPANO PLAZA FRENCH CLEANERS, INC. ecretary of State
04-25-2000 90116 045 ***150.00
Principal Place of Business Mailing Address
% DRYCLEAN EXPRESS % DRYCLEAN EXPRESS
435 N FEDERAL HWY 435 N FEDERAL HWY
POMPAND BEACH FL 330624311 POMPANG BEACH FL 33062-4311
s P sV TSR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOTlWFNTE IN THIS SPACE
City&State . . .. . — . _| -City & State - —— “ 74 FEMNumber — .., Abﬁtied For
59-1891432 Not Applicable
Zip Sountry Zip ' Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EREZ, RAPHAEL Street Address (P.O. Box Number is Not Acceplable)
435 N FEDERAL HWY
POMPANO BEACH FL 33060
) 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 Fiorida.

SIGNATURE

Signature, Typed or printed name of registersd agent and title f applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
‘ o L . "
9. This corporation is eligine to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _|_10._Etection Gampaign Financing — - $5.00 wmay Be -
Tax filing requirement and elects lo do so. = | -eor= After-MAY T,EOOO’FWW"'MSSO:UU. ’ — Trust Fund Centribution. | Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD 3 Delete e , (Jchange [ Addition | &
NAME EREZ, RAPHAEL NAME S:,
STREET ADDRESS | 441 NW 42 ST STREET ADDRESS Q
eT. et i}
om-st-2P | POMPANO BEACH, FL 33064 —_ C-s1-2I &
TILE PD @e[ele TITLE Ocnange [ Addttion | ©
NAME EREZ, ESTHER NAME
STREET ADDRESS | 441 NW-42 ST STREET ACDRESS
orv-st-2¢ | POMPANG BEACH, FL 33064 uy-s1-2¢
TITLE . [ Delete TIMLE [( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE [l Change [ Addition
NAME N _ R taME e e = - TR T
-ETASET ADDRESS® - - - T STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-21P . § CiT-ST-7P
TITLE [ pelete- TITLE O Change [ Addition
NAME L NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP ; t CITY-ST-71P
I plieq with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certify that the infa i i
& E I I regort 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
d empowered lo exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' ST AT IS
/ 71 fhva v

Mhress, with al other like empowered. -
T TIED x4~ 13- 0Ox 4599209

TGH TUI\E}!D TXPEI‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ] Date Daytima Phone #

of the corperation or the r
changed, or on an attacnment

SIGNATURE.:

A

WK DAAGIA A DL



