»

FILE NOW.: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secre_tary of State

‘

R 1

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # M368 1

1. Corporation Name

* UNIVERSITY DRYCLEANERS, INC.

(@)

ﬁ?:jpa 6 Of BUenoss Maiing Address
100 §. UNIVERSITY DR, 100 §. UNIVERSITY DR.

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-2234

0 A

3. Date Incorporated or Quatified

08/14/1986

3s. Date of Last Report

01/30/1996

(2. Frincipal Place of Busingss Za. Mailing Address 4. FEI Number Applied For
21| 0O S\ UNIVERS 1y DR 2] SHnC 59-2702999 ¥ Not Applicable
Suile;, At w, elc Suite, Apt. #, elc. - ] 58.75 Additional

- 8. Certificate of Stalug Desired O
2 l ﬂ&/h Beoed ﬁﬁfj ;l v Fea Required
.., G & Stale City & State 8. Election Campaign Financing $5.00 May Be
L‘iél e N m i Trust Fund Contribution Added 1o Fees
1p Country Zip Country 8. This corporation has liability for itangible tax under s. 199,032,
m . _—93 C?é--.(' ’Eﬂ U 1 -9 A 29] /7. 30 Flarida Statutes Yos No [ad
s """y, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOGILEVSKY, LILIANA 1] e
18434 NORTHWEST 10 STREET 82| Strest Address (P.O.-Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| City

ss| Zip Code

FL

agent | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

i1, Pursuant to the provisions of Sections 607.0607 and 607. 1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its ragistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATLIRE e e .
Slgatare. fytied o prinled namio oL iegisiered agant ol i 1l applicatils {NOTE . Registered Agont signature required when rainglating) PATE
2. OFFICERS AND DIRECTORS | BEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
i B CIoHiETE TITNE ClThnge [ Addvon | &
ANt MOGILEVSKY, LILIANE 12 NANE 3
aeaonrss | 18434 NW 10 8T, 1.3 STREET ADDRESS il
ov-st e | PEMBROKE PINES FL 14 CITY -5T-2IP &
Twe TP [T petere 21THILE () change LT Addition | €2
HaML MOGILEVSKY, LEON 22 NAME
v s | 18434 NW 10 STREET  ASTREEY ADDAESY
RELASEIN (4 PE"BROKE PINES FL 24 CITY-5T-2IP
S ' [J oELETE 3ATITLE [JCrange L] Addtion
hAME 3.2 HAME
SIREED ADDRERS 3.3 STREET ADDRESS
LI 512 3 34, CITY-5T-2P
W T e 43 TILE [ Change L] Addition
Nl 4,2 NAME
"STREE | ADIDRESS 41 STREET ADDRESS
| ooy s 1 B 4.4 CITY-51-21P
Tt [T oELete §1TILE Ul change 3 Addition
Mo 57 NAME ot
STRELT ADDAF 55 5.3 STAEET ADDRESS '
IR 5.4 GIFY-ST-2IP
ik L oerete 6.1 TITLE [Jchange T Addition
hAN 6.2 NAME
SUREET ADDFESS 6.3 STREET ADDRESS
6.4 CITY-5T-2P

| am an officer or dircclar of th

appaars m Block 12 or Blog it changag’/gr on an atlachment with an address

5 hereby cerlify that The informatian supphed with this Tiing doas not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
sorporalion g the receiver or fruslee empowerad Lo execute this report as required by Chapler 807, Florida Statutes; and that my name

LB foGlekvsay

Y/18/F 7 FIY-y3> il

Prayting Prong ¥

Data



