2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563535 Sgp 18,2000 8:00 am
1. Entity Name f
SIBON CLEANERS & TAILORING CO. / ecretary of State
. 09-18-2000 90014 011 ***550.00
Principal Place of Business Mailing Address
8283 S.W. 124TH STREET 8283 S.W. 124TH STREET
MIAMI FL 33156-5957 MIAMI FL 33156-5957 ¥ A
LR ¥
Suite, Apt. #, s1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1809409 Not Applicabla
Zip e e | COUNMY iz me Zip = . E Cguntrgig_v_____r e g Certificate of‘StatusDesimdmggﬁs‘mddmma'f
- . ‘68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUAREZ, MARIO -
’ Street Address (P.O. Box Number is Not Acceptable)
8283 SW. 124TH STREET )
MIAMI FL

City FL Zip Code

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

1 SIGNATURE
Slgnature, typed or printed name of registared agant and ltile it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ] 10. Elacti N
- . ; X ction Campaign Financin
Tax filing requitement and elects to da sa. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | paign financing 3500 May Ba
= ust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS ' 12 - ADDITIONS/CHANGES TO QFF{CERS AND DIRECTORS IN 11
TIME DpP ] Delete TITLE [Jchange  [] Addition
NAME SUAREZ, MARIO NAME
STHEETACDRESS | 8283 S W 124TH ST STREET ANDRESS
CITY-ST-2IP M[AMI FL CITY-STJIP
TITLE B ) e TLE - - [ change — [ Addition
o NAME SUAREZ, CLARA NAME
, STREETAGDRESS | 8283 SW 1248T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-8T-2iP
TITLE 7 celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-s1-2IP CITY-81-2IP
TILE O Delete TITLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE (7 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP - orv-st-zp [ . T
13 ﬁe—reby certify tha the information. supplied with this fitng does ot qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
—indicated on this report or supplemental report is trye and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute 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 attachment with an address, with all cther kg empowered.
R }— PR Y e LI P . - -~ 7,.- Z
=7 ATURE: SIGNLLZORSELSELTET ~ 9 I»G/"‘) éﬂl) 235 07/
ate

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DSECTOH )_ , Daytime Phone #
A

p— A

CR2E034 (5/00)

i

S



