2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

1. Entity Name

 DOCUMENT #

396182

ANTOINE_CLEANERS,-INC.__._ - - Came

Secretary of State

01-17-2003 90041 027 ***150.00

Principal Place of Businass
1689 SW 27TH AVE
MIAMI FL 33145

Mailing Address
1689 SW 27TH AVE
MIAMI FL 33145

2, Principal Place of Business

3. Mailing Address

VEIR AR

Suite, Apt, #, etc.

Suite, Apt. #, efc.

[[] CHECK HERE IF MAKING CHANGES

L
"

City & State City & State 4. FEI Number Applied For
59—1380096 Not Applicable
i t Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, ONIO M. Street Address (P.O. Box Number is Not Acceptable)
2025 BUCHEL AVE
MIAMI FL 33133

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of chan
the obligations of registered agent.
’

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Flnancing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PDSD O Delete THLE PQ s _i) Change [ Addition
NAME DIAZ, RICHARD NAME ,D /ﬁ-—,/ rie /fﬁk’b . Dz

seer sonhess | 14837 BALGOWAN RD APT 203 smerwoes 205 20 ' 4 £ 600 AIRD K

orv-s1-ze - |MIAMI LAKES FL 33016 GITY-§T-2IP ,{q/] [ 2% m ; M/{-; ¢ K. 33 Q7 (

Tme SD 1 Deete e sp T )X’Change C7 Addiion
NAME DIAZ, JULIA C. NAME PDige Fol/fF C

staeet s | 14837 BLAGOWAN RD APT 203 s | (o6 0 G b

onv-st-z¢ |MIAMI LAKES FL 33016 CITy-s1-2P M7l R7AKES £< 33074

TITLE £ Delete TITLE ’ m [ Change  [] Acdition
NAME NAME .-

STREET ADDRESS STREET ADDRESS

oITY-ST-2PP CITY-ST-7P

TITLE [ petete TITLE [JChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T- 2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IF

TIME [ Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST1-2IP

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report
of the corporation or the receiver
changed, or on an attachmen

is true and accurate and that my signature shal
ee empgwered to execute this report as re
d fvith all other like empowered.

RE BGOSR D7g2

y for the exemption stated in

I'have the same fegal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- .

Section 119.07(3)(i). Florida Statutes. | further certify that the information

i
‘IGNATUMNDTYFFD (T PRINTED NAME OF $IBNING OFF

ICER DR DIRECTOR

Daytima Phone #

;{@ﬁ 3 W LG TICE

BLEVSCU

nv

CR2E034 {10/02)

i




