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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT (SRR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 - Sandra B. Mortham
ANNUAL REPORT \ A Secretary of Stat*
g DIVISION OF CORPORATIONS

1998

1

PQCUMENT #  M3680 @

UNIVERSITY DRYCLEANERS, INC.

Principal Place of Business Maiting Address

FILED
Mar 25 1998 8:00am
Secretary of State

A A A

100 8 UNIVERSITY DR 100 S. UNIVERSITY DR,

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

us DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
08/14/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] R 59-2702999 Not Applicable
Suite, Apl. #, elc.

7 Suita, App¥, 4
< o N

6. Certificate of Status Desired | $8.75 Aitional

A Fee Regqulred
City & State 9 W Gity 8 State 8. Eloction Campaign Financing $5.00 may 8o
Trust Fund Contribution Added to Fess

2ip Country Zip Country

25 20] 0]

22
20] 20]
24}

8. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30. Yos [No

%. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
MOQLEVSKY. ULMNA 81| Name )
18434 NO ST 10 STREET 82| Strest Address (P.O. Box NumberigNot Acceptable)
PEMBROKE PINES FL 33029 o
83 /J:P
84| City ] FL B85f Zip Code

11, Pursuant 1o the proyisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing Its registered

office or registered/agent, or 1, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifigr with, angracgept thg cbhigations of, Section 607.0505, Florida Statutes. .

SIGNATURE e gj AT)  LEor MOGILE /SR 3 /€ CF

nted nama of registered Bgfa: and tile it apphcable [NGITE: Ragistered Agant signalure requirad when reinstaling) DATE p
12, s OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ] CJ oteTe 1A THLE [ Change [ Addition | &
NAME MOGILEVSKY, LILIANE 12 NAME §
smeeTaporess | 18434 NW 10 ST. 13 shREET ADDRESS g
CITY-ST-2IP PEMBROKE PINES FL 14 cbv-sr-zw &
TILE P [T DELETE 21TLE [Tchange [ Addition {2
NAME MOGILEVSKY, LEON 22NfME
streeraoness | 18434 NW 10 STREET ' 2.3 STREET ADDAESS
CITY-ST-2P PEMBROKE PINES FL 2 4QTY-ST- 2P
TITLE 11 oeLeTe LTTLE [Jchange T Addition
NAME 1.2 HAME
STREET ADDRESS 3.3 I AEET ADDRESS
CITY - 8T-2IP JAJETY-5T-ZIP
TiME 7 DELETE Iy “[change [T Addition
NAME 4, IRME
SYREET ADDRESS 4. EET ADDRESS
CITY-51- 2P - 1-71p
TLE T DELETE s I [T Change 7 Addilicn
NAME 5 E
STREET ADDRESS 5 EEV ADDRESS
CITY-ST- 2P 5 -51- 2P
TITLE L] DELETE 3l [ [ change [T Addlition
NAME 6. 3
STREET ADDRESS 6. EET ADDRESS
CITY - 8T-2IP ARy -ST-2IP
14. | hereby cenify that the informalion supplied with this filing doos not qualify for the efsmption stated in Section 118.07{3X1}, Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate afd that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor of the corpor%}mr the reccv}ur’?{'trus!eo empowared 10 executa'this report as required by Chapter 607, Florida Statutas; and that my name appears in

n an attachrmphywith an address.

O

Block 12 or Block 13 if changed
Arm—m_
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