2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOE CLEANERS FRANCHISE CORP.

1
|

DOCUMENT # M22809

i, .
Prinflgal Piace of Business

16766 N.W. 67TH AVE.
MIAMI FL 33015

Mailing Address

16766 N.W. 67TH AVE.
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90131 033 ***150.00

[

LADRR232

DO NOT WRITE IN THIS SPACE

I

)

CALABRESE, ROSANNA
15414 NW 77 CT
MIAMI LAKES FL 330186

City & State City & State 4. FEI Number 500 Applied For
6 75285 Not Applicable
Zi Count Zi Counir iti
P v s uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .=|-~Name - - .

Sireet Address (P.O. Box Number is Not Acceptable)

i ’

City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printed name of registered agant and tita if applicabla. (NOTE: Registarad Agenl signaiure required when reinstating) DATE
. o o . m
9. 1?1\5 corporation is eligible tcl> sanstycljts |ntangnble' FI:;‘E NOWI1!! FEE IS $1 50.5050 10. Elsction Campaign Financing $5.00 may Be
ax filig requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) Make Check Payable to Depariment of State

1./ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
"TLT_'L,.{. PD O Detete TIMLE O Chenge (] Adation |
NAY: CALABRESE, ROSANNA NAME =
STREET ADDRESS | 15414 NW 77 CT STREET ARDRESS §
© CITY-ST-2P CITY-ST-7IP

MIAMI LAKES FL. 33016 : w

TITLE STD [ Delate TIMLE [J Change [ Addition g
nve | CALABRESE, NATHALIA R NAME

STREET ADCRESS [ 15444 NW 77 CF STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2P
—THTLE —_— e e [l Dol —— TR o e Change [ Addiipn |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O ocelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-7P

TITLE O pelete TITLE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Dalete TmE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

indicated on this report or gd
of the corporation or the
changed, or an an attag

SIGNATURE:

.

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
prlementy| report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
es-emppwered toexecute this report as required by Chapter 607, Florida 5157, and that my name appears in Block 11 or Block 12 i

ith all ghher like empowered.

)
29/01. 300-§B L 3001

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7
A




