2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 393036 Mar 01, 2001 8:00 am -

1. Entity Name .

A1 HOUR CLEANERS & LAUNDRY, INC. : Secretary of State

03-01-2001 91322 040 ***150.00

Principal Place of Businegss Mailing Address
75 NE 8TH 8T 75 N E 6TH ST

HOMESTEAD FL 33030 HOMESTEAD FL 33030 v ‘, 77311

i
1
: Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1373973 Applisd For
Nat Applicable
Z Countr ] ouUntr i
» y ® Gountey 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PASTRAN, RAUL Streel Address (P.0. Box Number is Nat A bl
;. 333 NE 8TH STHEET treet ress (P.O. Box Number is Not Acceptable)
! HOMESTEAD FL 33030
i
i City [g:a Aip Cade
§ Fea
8. The 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
Signature, wped O printec naTe of registerac agent anc wle if applicakie. INOTE: ftegistered Agen: sigrature rac,red when regating) DATE
} is elicl i ; E i E
g. Tms gprporat\gn is eligible 1o satisfy its Intangible FILE NOW! FEE iS. $I150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed o Feés
{Sec eriteria on back) | Make Check Pavable t¢ Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TITLE [ change [ Acdition
HEME CASTANEDA, LUIS S. SAMC
sweeraonress | 75 NE 8 8T STREET ADOSESS
OITY-5T-2IP HOMESTEAD FL CITY-51- 4P
TILE STD ] Delete TITLE [ Change [ Additia:
RAME CASTANEDA, EDILIA 1. MANME
simeetaonaess | 75 NE 8 8T STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-ST-21P
TITLE ] pelete T [ Charge [ Adcien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-$3-2IP CIFY-ST-2IP
TILE [ Defete TITLE [ Crange [ Acdition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-4iP
TLE O pelete I7LE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ACDRESS
GLTY-ST-2IF CiY-5T1-2IP i
TITLE [] pelete TIiE [ tharge [ Addiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P NY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiy trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachi an adjim all other like empowered.
- m\_ Ql‘ .

) ) -
SIGNATURE? oy
‘?IGNATURE AND TYPED OR PRINTEDC MAME OF SIGNING OFFICER OR DIRECTOR Date

Sxayties Phone §

CR2E034 (10/00)



