FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FL ORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIMISHON OF CORPORATIONS !

1996 e
DOCUMENT # J92211 (8) 1
ALIA CLEANERS, INC.

1. Carperation Name

N SRR R A

Principal Place of Business 7Ma;\.\'mg !:ddress
16990 NE 19TH AVE 16990 NE 19TH AVE
N MIAMI BEACH FL 33162 N. MIAM! BEACH FL 33162
3. Date Incorporated or Cuatfed 3a. Date of Last Report
2. Principal Place of Business 2a. 'h'.;f-;u_’\;'s'g;A:i(l'ess 4. FLI Number - Appliod For
21] 28] 53-2844931 Not Appiicalie
Sutte, Apt. #. etc. ., Swte, Apt . el 5. Certihcate of Status Desired M $8.75 Adc!ilional
22| 27 Fee Required
Gty & State: | City & State 6. Election Campaign Financing 0 55.00 May Be
23 23[ Trust Fund Contribubon Added to Fees
ap ... Country 9 | Country 8. This corparaton has habil ty for mtangiblke tax under s 199032,
24 251 29] 30] Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent | T 10. Name and Address of New Registered Agent
81| Name
PIO]RKOWSKL JOEL S. [82] Streel Address (P.O. Box Number is Nol Acceptable)
627-71ST ST
MIAMI BEACH FL 33141 83
84 Cry FL las | Zip Code

11, Pursuant (o the provisons of Sections BO7.0507 a0 6071606, Handa Statutes, the abave-namied corporalion subrnts this staterent for the purpose of changing its registared offce
o registerad agant, or both, in the State of Flonda. Such cnang aulnonized by the carparatian's board of direclors | hereby accepl e appointmant as registered agent. tam
fasniliar with, andd accept the obhgations of, Scction 607 0505, Flanda Statutes,

CR2E034 (12/95)

el OF e ten] bt G Koo Somten s g L f D Fati 0 ot K ey DATE
12, OFFIGERS AND DIRE CTORS R 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TILF P o o W[:] DELETE [ f\'{[ T o D CTI:!FQE‘ D Addition
NAME BHIMANI, ABDUL AZIZ 12 NaMe
STREET ADDRESS 16990 NE 19TH AVE 13 SIREET ADDRESS
CITY-SI-2F N. MIAMI BEACH FL - 1405171
TIILE [ DELFTE 2 1Tt [ Chenge  [] Addition
NAME 22 NAMI
STREET ADDRESS 23 GIHIET ADOIRESS
CITY -ST- 5P 24011y 812
TITLE T ] 0f1eTE KRRII(E: o [ Change  [] Addition
HAME 32 8ANE
STAEE] ATDRESS 33 STRIET ADDRESS
Gy -§%- 210 e o 40TV ST 2F e
TLE [1 DELETE 41104k [[] Changz  [] Addilion
NAME 12 NAMT
STREET ADDRESS 43 SIRLET AGDHESS
CITy-S1-2Ip 44CIY 51 217 R .
HILE [ DECETE 5 1TILE [ Crarge [ Addton
AAME 52 NAME
STREET ADDRESS 53 SIREFT ADMPESS
Cr-§1- 2 ~ 54CY-51-21F
TILE [] DELETE 6 1TILE [[] Change ] Additior
NAME 62 NAME
STAEET ADDAFSS 63 STHIE T ADLRESS
CITY-S7- 2 €401y S1- QP

14. 1 do hereby certfy thal the miormation supglied vtit this fing is volantanily famisned and does not quably for tne exemption statad in Secton 118.07(3)tk;, Florda Statutes. | further
certify that the information ndicated on this annwu st or suppiemantal annual repart is true and accurate and hat my signature shall have the same legal effect as if made under
oath: that | am an officer ar drector of the corporation o the receiver or trustee empowered 0 execute this repon @3 required by Chaptar 607, Florda Statutes; and that my name
appears in Black 12 or Block 13 4f changed, o7 o an gt achrmenl with an address

—

SlGNATURE: o "'smm\%ne A‘Jom“b%%mecmn k{ lﬂl/‘b-‘(s:( () G’UT)({({Q\ 8-, -S q ,

Caor,® v Frwmae #




