FILED

n .
ASLERUEIONT CRRESRATION, ., May 05, 2003 8:00 am

PSSNE‘I’"I:AENT # 534801 04-18-2003 90203 040 ***150.00
R & R CLEANERS, INC.
Principal Place of Business Mailing Addrass
4001 N. W. 7TH ST. 4001 N. W. 7TH ST.
MIAM! FL 33126 MIAMI FL 33126
I — IR R
Suite, Apt. ¥, atc. Suite, Apt. #, ele. [J CHEGK HERE IF MAKING CHANGES
City & Stals ) City & State 4, FE) Number’ Applied For
' 59.1739607 Mot Applicable
Zip Country ’ p Country ' s, Cerﬁﬁt;éte of Status Desired a ?.g'ggqfr:amm
6. Name and Address of Current Registered Agent 7. Name and Addr-ass of New Registered Agent
- - - Name ) s = T -
o *—‘E E..E] i = Wt et et Y L T R e e, e e i T e T o R
i V-_?::;E:c; 'R fo £ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
.~ City o Zip Coda
pos FL |

8. The above named enlitysubmits this statement for i purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

" the obligations of regislered agent.

SIGNATURE

SignatUre, TyDed of pﬁuldmmdrog‘nnndm—ﬂwmlmlublo. {NOTE: Aegisondc Agant signatune requined when new1saing ) R DATE
FILE NOWIl! FEE IS $150.00 8. Eloction \gn Fnancing $5.00 May Bo
- After “37 1, 2000 Feo will be $550.00 Trust Fund Coniribution. a Added to Faes
#ake Check Payable to Flotida Depaﬂmepl\ol State
0. _; OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE - PD 0 Defete me D change  TJ Aadition | &
NAME IGLESIA, ROGELD NAME : 3
street anbress | 734 NW. 3ZND PLY STREET ADDRESS 3
orv-si-ze | MIAMI FL CITY-53- 2P . . g
TILE T O petete ME O Change 3 Aueition %
RAME SAFSTROM, ELENA &, HAME
steer apoeess | 1207 ALHAMBRA CIRCLE SIREET ADDRESS
env-st-z» | CORAL GABLES FL JEITY-5T-0¢
e B e s IR 5T amadh i i = 7 7T T [cChage [ Addition
NAME NAWE I
* STREET ADDRESS™ - - - * " STREET ADDRESS - A
CTY-ST-TP Cmy-ST1-2P
TIME ‘ O Delete e O Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiY-ST- 2P
TmE : [J Detete TNLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-29 cimy-S7-2p
e ) Deleto nne Cichange [ Acdition
MAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T- 2 CITY-5T-2P

12, ) hereby cenify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Floridia Statules. | further cerlify that the information
indicaled on this reporl or supplernental repont is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer of director
of the corporation ar the recsiver or trustes empowered to exepatthis report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment address, witlt all other (e £m| L.

SIGNATURE: ! ﬁﬁk GRE REQUIRED 4fal0x (aos) (43-0657

SIGNATURE TYPED OR PRINTED RAME CF SIONING OFFCER OR [XRECTCHR ' Faytime Prone #




