2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90168 030 ***150.00

DOCUMENT # P00000095463

1. Entity Name

EXPRESS DRY CLEANERS, CORP.

Principai Piace of Business Mailing Address
8697 S DIXIE Hwy 8697 S DIME HWY
MIAMI FL 33143 MIAMI FL 33143
Suita, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEI Number Applied For
65—1045896 Nol Applicable
in_ . o | County [T A J e ——— _Country e[~ B St ificate of Status Des;rwwgwgg:fg&ﬁ?:;ﬂgnal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO' GLORIA . Street Address {F.0. Box Number is Not Acceplabie)
8697 S DIXIE HWY Y ‘
MIAMI FL 33143 .
City ' . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE i
Signature, typed or printed name of repitqred agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) ! DATE
- ) i l
. O e O T ——,
nay. co w e Trust Fund Contribution., a Added to Fees
Make Check Payabla to Florida Depaftment of State i
10. o OFF!CEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ’ - . 1 Detete TITLE . [ Change [ Additicn
HAME B PEHEZ, DIEGO K NAME
STREET ADDRESS 1 471-SW 89TH COURT % STREET ADDRESS
civ-gt-ze MIAMI FL 33174 - i CITY-ST-2IP )
TITLE < |\VID~ O] Delste Tme [ Chenge [ Addition
NAME " |ARANGO, GLORIA . J HAME ;
STREET ADCRESS' | 471 SW 89TH COURT ~ : STREET ADDRESS .
cy-st-zie | MIAMI EL 33174 . . . B N omest-ze | L - . .. . i .
TE sD S 03 Delete TiTLE O change [ Addition
NAME SANCHEZ, ELIA J NAME o
STREETACDRESS | 471 SW 89TH COURT STREET ADDRESS
CIVY-§T-7IP MIAM! FL 33174 CITY-ST-2IP
THLE [ Delete TITLE . [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' !
GiTY-51-2IP CITY-§T-2IP
TITLE [ pelete TITLE ’ ) [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
TITLE 7 petete TITLE O change [ Addition
NAME NAME
“$TREET ADDRESS |- ————— - e Qe STREET ADDRESS | e
CITY-ST-Z)P o CITY-ST-2IP

12. | hereby certify than the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with addr ss, with all otper like empowered.

SIGNATURE:

Date Daytimg Phone #

CR2E034 (10/02)

AY EQMVZO



