2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P93000044721 May 14, 2001 8:00 am
1. Entity Name
Secretary of State
BEACH CLEANERS, INC.
: 05-14-2001 90260 031 ***150.00
b
Pringipal Place of Business iling Address
13178 BISGAYNE BLVD. 13178 BSCAYNE BLVD.
NORTH MIAMAFL 33181-2012 NORTH | FL 33181-213
us us
7 ) Qi fooaMts | a1 W Dz %@my
Suite, Apt. #, slc. Suijte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Nognr /ity A Nt LTI S
City & State " City & State 4. FEI Number 65'04195?9 Applied For
Not Applicable
Zip Counlry Zip Country - , $8.75 Additionat
Jj/f/ &(f/é ]?]{/ ”M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T S Ep—— . P, - - .} .-Name — - - . - —
* HOODBHOY, ABDUL A .
Street Address {P.C. Box Number is Not Acceptable)
300 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i [ m .00 , - ‘
9. ;hlsflcrorporanoln is elltglbls tol satns;fy(\jls Intangible At Fl:.nEAYN?V:OOT FFEE IS’"$; 5{;550 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgqunremen and elects io do so. er ' ee will be ! Trust Fund Contripution. ] Added to Faes
(See criteria on back) d Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - A Change [ Addition |
e D L Dete Eooathind, Fovemen) S
NAME BALIDING, SULEMAN HAME o, ’A W& L =
STREET A0DRESS | 13728 BISCAYNE BLVD sTREET ADDRess | #4074 /D0 Ly 3
crv-st-2¢ | NORTH MIAMI FL 33181-2013 s | Alpnapp Meamtt fo 23187 i
TILE b [ oglete TLE [ Change [ Addition o
NAME HOODBHOY, ABDUL A NAME
STREET ADDRESS | 300 HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2P HALLENDALE FL 33009 CITY-§T-2IP
TITLE [ Delete TILE [] Change  [] Addition
NAME . e R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE {1 pelee TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is irue and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitacr%m&wit ﬂﬂ%l%ﬂ%empowered.
SIGNATURE: M Sesfw  perta7-Ar/f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #




