|
2000 UNIFORM BUSINESS REPORT (

BR)

'DOCUMENT # 527029

[ 1, Elmity Name

| COLONIAL CLEANERS, INC.

i ;
Principal Place of Business

'9595| S.W. 160TH STREET
MIAMI FL 33157 -

4 -
-

-

MIAMI FL 33157-3350

Mailing Address
9595 S.W. 160TH STREET

2. Principal Place of Business

3. Mailing Address

E Suite. Apt. #, etc,

Suite, Apt. #,etc. - .

T <

-

I

e e e

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90077 005 ***150.00

HEOMARAR RN

DQ NQT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
59-1734279 Not Applicable
z Count Zi untr it
P Ly b Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Requirad
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANABRIA, JOSE A. Street Address (P.O. Box Nurmber is Not Acceptable)
‘ 16942 SW 82ND CT.
| - MIAMI FL 33157 ﬁ_
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
i : n ;
9, This corporation is eligibie to satisfy ils Intangible FILE NOW!!1 FEE IS $150.00 herd ecti - ‘
* Ta filing requirement and elects to o so. { ===~ ‘Atter MAY T; 2000°Fée will be §550.00 =--| '* £°cion Cameaion Financing $5.00 May Be
: 975 rust Fund Contribution. Added to Fees
,  (See criteria on back) Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VPS O ceiete THLE [ Changs [ Adiion
HAME SANABRIA, EVA NAME .
STREET-ADDRESS | 165942 S W 82 CT STREET ADDRESS
orv-sT-2e | MIAMI, FL 33157 CITY-ST-21P
|TﬁLE P T petete TWILE [J Change [ Addition
e | s SANABRIA, JOSE A NAME
STREET ADDRESS | 16942 SW-82 CT STREET ADDRESS
cmy-st-ze - | MIAMI, FL-33157 CITY-ST-2IP
"T'AITLE [ pelate TITLE [J Change [ Addition
NAME NAME
§THEET ADDRESS STREET ADDRESS
Cory-st-7ie GITY-§T-21P
ut: O Detete e O Change (] Addition
ME HAME
STREET ADDRESS STREET ANDRESS -
EIFY-S1-2IP CITY-ST-2IP .
tms " O Dekete " TinE T T crange. [ Adition
VAME NAME
STREEY ADDRESS STREET ADDRESS
AT 2P CITY-ST-2IP
ML O elete TLE . [ Change-+ " [] Acdition
{AME NAME L
TREET ADDRESS || N [ PR S N STREET ADDRESS
m_s,fll_m, i e B L e CITY-51-2IP

1, 44 : rmpr, T Tl |
[y T i e
SR LA

indicated on this report or supplemental report is true
of the corporation of the receiver or trustee empowere
... changed, or on an attachmgmwith an addrass, with aH

bk

. . -AJTF’*; :::p"s o =
SIGNATURE: o b CPURY

er like empowered.

3.1 Hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(LAL.R O It
| / \SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER DR DIRECTOR
- ey ~
| . j A

3/3/ Joo

¥ Date Dayiima Phone #

SO HI- <’>L\"91

CR2E034 {(9/99)



