2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 527029 Feb 26, 2001 8:00 am
iy Secretary of State

COLONIAL CLEANERS, INC.
02-26-2001 90510 038 ***150.00
Principal Place of Business Mailing Address \
9595 S.W. 160TH STREET 9595 S.W. 160TH STREET

MIAMI FL 33157 MIAMI FL 33157 C{] 02 qz B z

s ——— T i~
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THISSPACE™
City & State City & State 4. FEINumber  KO-1734279 Applied For
Not Applicable
i Count i nty iti
&P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
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 Number is Not Acceptable)
16942 SW 82ND CT. \ ¢ P
MIAMI FL 33157
City FL Zip Code
8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tille if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
|28, This_corporation is eligibie to.satisly its Intangible _ o FILE NOW!!! FEE S $150.00 ) N )
- e tdadt ol il -~ il Sy T - . , Election C n Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea witl-be $550:00~ = ‘_lgﬁlgig_lorrl__z_lmga\g L -:lng.m = _,$»5‘-00 May B_e S -
S Trust Fund Contribltion: Added to Fees .
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS 71 Detete e Ocrarge [0 Addtion | &
NAME SANABRIA, EVA NAME =
sTReeT aporess | 16942 S W 82 CT STREET ADDRESS %
CIyy- -2 MIAMI, FL 33157 CITY-ST-2P g
[aY]
TITLE P O Delete TILE O cnange [ Addition | &
NAME SANABRIA, JOSE A NAME
STREET ADDRESS | 16942 S W 82 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-S-2IP
TMLE [ Delete TITLE [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
JME e e e ~ Olpee . L.IUE o e - O Change ) Addiion .
NAME ' ) R NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andhaccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
o; the corporation or the receiver or trusteg.empowered ex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpnent with an ress, with all bther like empowegred. mms - »
’ Y Joses A.-SADABRIA b
SIGNATURE: - 200]0i ISR - AR
TURE AND TYPED OR an-nib NAME OF SIGNING OFFICER OR DIRECTOR e ¥ Daytime Phone #

) +—



