4 - T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563222 Apr 20,2001 8:00 am
- ooy Nare ecretary of State

0125301

POMPANQ PLAZA FRENCH CLEANERS, INC. 01202001 S0010 029 =1 50,00
Principal Place of Business Mailing Address
% DRYCLEAN EXPRESS % DRYCLEAN EXPRESS _
435 N FEDERAL HWY 435 N FEDERAL HWY
POMPANO BEACH FL 3X062-4311 POMPAND BEACH FL 33062-4311
s R VKT AR IR
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I . PR P

o — - - e m o == e e e s T e e T

City & State City & State 4, FE1 Number Applied For
59—1891432 Not Applicable

0O $8.75 Additional

Zio Country Zip Country 5. Certificate of Status Desired ’
Fee Requirad
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 Acceptable)

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 Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tlle if applicable. [NOTE: Registerac Agent signature required when reinstating} DATE
i ion is eligi isfy i i 1 Eloction Campaics Sinanc $6.0
e This corporation is eligible 1o satisfy its Intangible | . FILE NOWII! FEE IS $150,00 _ __ 0. o My Bo—j~—
ax iling fequirement and lects 10 4a 50 = After MAY 1, 2007 Fee will be sSSU.UU Trust Fund Contribution. | Added to Fees
(Se criteria on back) J Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SD 3 Delete TILE p [ D Xchange [ Addition S
NAME EREZ, RAPHAEL NANE 2
STREETADDRESS | 441 NW 42 ST STREETADDRESS | Y 33 ) JHARAC ‘J/wy §
orv-s1 26 | POMPAND BEACH, FL 33084 s | parppato BEACH FL 338lr- ¥3)) i
TITLE O Belee L (D 24 )) (O Change 3T Acdition &
NAME NAME EneEE £
STREET ATDRESS STREET ADORESS | ity 33’ M. FEDRAC H b\(_‘/
CITY-ST-ZIP CITY-S1-ZiP 3 . - C ( 3 4 _—
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITE [ Change {7 Addition
—| maMEz = - [ o —. . NAME ) —
STREET ADDRESS "R steer aporess - i - -
CITY-8T-2IP CITY-ST-2IP
TITLE I oelete TNLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE O Delete TITLE {1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-21P
-1

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

rgss, with all other like empowered.

~
/ ¢f1¢/s * FIY-S¥r—09()]
‘-%'m% N”PED [o‘%) PFI-N;ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phona #

13. | hereby certify that the infor,
indicated on this report oL&Uppigm
of the corporation or theAeceivr or
changed, or on an attaC ith

SIGNATURE:




