2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

527029

COLONIAL CLEANERS, INC.

Secretary of State

02-21-2003 90203 031 ***150.00

© § 5 — e A e T e eyt G 6 ) e ST e A T i
Principat Place of Business ARSI : Maiting Adtigss ==

9595 SW. 1E0TH STREET
MIAMI FL 33157

9595 S.W. 160TH STREET
MIAMI FL 33157

AHVEWITADERA AT

2, Principal Place of Business 3. Mailing Address
Suie, Apt. #, etc. Sulte. ApL. #, slc. e 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1734279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese-;esq Sg:ci{ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANABRIA, JOSE A.
16942 SW 82ND CT.
MIAMI FL 33157

Jose A. Sanebria

Streat Address (P.O. Box Number is Not Acceptable) )
450

<. ceqan Drve

A lo€

Hallndale 33009

City Zip Code

FL

8. The above named entity. submits this stategoent for the purpose of changing its registered office or registered agent, or_both, in the State of Florida._ | am familiar with, and aceept

the obligations

gisterad agent.
]

SIGNATURE

e A . Serurenca

IR (o))

agent and titls if applicable,

(NOTE: Registared Agent'signature requirad whan reinstating)

DATE

: . !
4 FILE NOWNr FEE IS $150.00
. After May 1, 2003.Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE VPS 1 Delete TITLE Vs [Xchange [ Addition
NAME SANABRIA, EVA NAVE Eva Sarnadbria

STREET ADAESS | 16942 S W B2 CT STREETADRESS | IG5 0 S, Deearm Drive

CITY-ST-21P MIAMI, FL 33157 CITY-ST-2IP tallandale FL 23009

e P ] Delete TinE P " TXChange  [J Adciion
NAME SANABRIA, JOSE A HAME Bose A.Sanabria

STREET ADORESS | 16942 S W 82 CT STREETADDRESS | 1150 &, Deean Drive

CITY-ST-21P MIAMI, FL 33157 CITY-§T-2IP Hallan da {e FL 33009

TITLE C-elete TITLE 4 Ol Change [ Addition
HAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-5T-2P B CITY-$1-ZIP

TILE O pelete me T - - T Ol change ) Addition ™|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE O elete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CIEY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustes empowered go execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdfoss, with alydther like empowered.
L

SIGNATURE:

Jose A Sonabria

Date Daytirne Phone #

2lislos (305)535-25%

ZLERAZN

AY

i

CR2E034 (10/02)



