2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do 401736 Jan 13,2000 8:00 am
ARL-RON CLEANING CORP. Secretary of State
01-13-2000 90041 013 ***150.00
Principal Place of Business Mailing Address
6395 W 12TH AVE 6995 W 12TH AVE
HIALEAH FL. 33014-5104 HIALEAH FL. 33014-5104 [:U
i > T IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-140%81 Not Applicable
Zip Country Zip Country 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 o e e | NaMRT e - _
SE!TZ RONALD A Street Address (P.O. Box Numt;er is Not Accepiable)
6995 W 12 AVE
HIALEAH, FL
33014 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and 1itla if applicable. (NOTE. Registered Ageni signature required when renstating) DATE
9. ihlsf‘(t:‘orporaln-::nr:ee:;ga\g: t? S?“ffy;s Intangible A FIhEAYN?‘gJ:)hl;EE IS‘ $;50.50;)0 0 10. Eiection Campaign Financing $5.00 May Bo
axt mg rgqun & elects to do 50. fter 4 ee will be § N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [J change [ Acdition
NAME SEITZ, RONALD NAME
STREET ADDRESS 6995 W 12 AVE STREET ADDRESS
CITY-5T-2IP H]ALEAH FL CITY-51-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-S1- 2P
e - 1 Delete TITLE [ Change [T Addition
NAME ===~ - et . - R P - [l NAME - - — s e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ Detete TITLE [IcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-5T-2IP ; CITY-57-2IP
TITLE O palete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CIFY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY- §T-Zif

this filing does not quality for the exemption stated in Section 118.07(3){i), Fiorida Stalutes. | further certify that the information

13. | hereby certify that the information supplied y
£ true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director

indlicated on this report or supplemental rgpt
of the corporaticn or the receiver or trusiee
changed, or on an attachment with an,4

g A _ equired by Chapter 6G7, Florida Statutes; and that myappears In Blogk 11 cr Bleck 12 if
SIGNATURE: < P, g ol L NG / oL/ —/W/

SIGNA’HE AND TYPED OR PRIN'I'ED NAME QF smm OFFICER OR DIRECTOy Tae Daytme Phone #

CR2EQ34 (9/99)



