2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92211

1. Entity Name

ALIA CLEANERS, INC.

PRI

B et

Pringipal Place of Business

16990 KE 19TH AVE
N. MIAMI BEACH FL 33162

Mailing Address

16990 NE 19TH AVE
N. MIAL BEACH FL 331623110

L

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90021 017 ***150.00

il

RN

il

——

IR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. - DONOT WRITE IN THIS SPACE
City & Slata City & State a. FEl Number . Applied For
- i 59-2644931 Not Applicable
Zp | Countiy N === Covntry s $8.75 Additional —
A - . __ [ 3 Covilicateof Stais Desired B fos rouired. - = (T =
6. Name and Addrass of Current Raglstered Agent 7. Name andd Address ol New Registered Agent
s Name
PIOTR :OWSKI' JOEL S. Strest Address (P.O. Box Number Is Not Acceptable)
627-718T ST .
MIAM) BEACH FL 33143
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida,
| SIGNATURE 7
Sipnatare, typed o printed nams of raglstared agant and litle if appicable. (NOTE: Registored AQer $ignatura requined when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NCW!!! FEE IS $150.00 1 : .
 Tax filing requirement and efects fo do 9. o After MQY 1, 2000 Fee wlil be $550.00 0. E::tﬁ::: n%aéﬂg[:]&::igbrl':g:‘ancmg $5-oqo'g:!; SBG ~
T{Seecritefla onbacky T T (37777 "Make Check Payable to Departmentof State™| =~~~ -~~~ oo o e e -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P [ oalete me O change [ Addition §
HAME BHIMANI, ABDUL AZZ NAME =
STEETADDRESS | 16990 NE 19TH AVE STREET ADBESS 3
CITY-ST-2P N. MIAMI BEACH FL CAy-ST-29 ‘é‘

S 11 R USSP B 1 DU L(LI" SR I e - _Ochangs  Clagdton |©
NAME NAME D o )
STREET ADDRESS STREET ADDRESS
omy-st-p T T T~ - - CITY-5T- 24P —~ofm- — N r—— e T - - =

" TmLE O Delete TTE O] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF- 2P ciy-51-2ip
TTLE O Delete TLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-ap CITY-ST- 2P
me O Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTLE 3 oetete TME 3 change [ aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-2p
13. | heraby certily that the information suppiiec with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is bue and accuralé and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an adcrass, with all other like empowered. :
Tarmnarioe O RO G 2 2 INESVE D G s T - \lglﬁ\/( JQ - XA\
SIGNATURE: . O Beaszs 7 (BRI i Gt i— UL 205 ) G- XA -
SKGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date T Daybrne Phone #
e P




