2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596348 FILED
1. Enty Narme Apr 05, 2000 8:00 am
NORWOOD CLEANERS, INC. ecretary of State
04-05-2000 90067 007 ***150.00
Principal Place of Business Mailing Address
724-728 NW. 183RD ST. 724728 NW. 183RD ST.
MIAMI FL 331694250 MIAMI FL 33169
T v s N RHRTERR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1865933 Not Appiicable
Zip Coungry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILUAMS, ROLLIN Street Address (P.O. Box Nurnber is Not Acceptable)
724-728 N.W. 183RD ST.
MIAMI, FL LP FL
City FL Zip Code

B. The above named enity submigd this statement for the pur f changing its registered office or registered agent, or both, in the State of Florida.

gl (NO?E Ragisteral Aqem s-gﬂaxum raqqiraﬁ‘wﬂan remnstatng).
e, 11

AR R

L".Ti?'Th&s“’::oq:)o{;';:uidn.is‘eh‘gilﬂt_a to Satistyjits-Intangible™ 5 ; ;t. - 9FILE NQW I.FEE IS $‘|50 Dﬂ” ,_';31’ 'ﬁ‘: 18 aigh Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee w;fl be $550 ‘o0 RO Trust Fund e tion.
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME WILLIAMS, ROLLIN NAME
STREET ADDRESS | 724 728 N.W. 183RD ST. STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-5T-2P
TITLE STD O pelate TITLE [ Change [ Addition
NAME WILLIAMS, NANCY NAME
STREET ADDRESS | 724 728 N.W. 183RD ST. STREET ADDRESS
ATV -ST-2F MIAMI FL CiTY-S1-2P
TITLE VP T O patets~ TILE e e [ change [ Addition
NAME MASSARO, GREGORY NAME
STREET ADDRESS | 472 F8W=HUTRAR- 10180 Gvoo e ban e} spirmoaess
or-st2p | BAMEE C.oonc\r‘ Gty e a-51-2P
TITLE - '['_'I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TILE " O Deete MLE O change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . - - CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 trusies empowered,lo execute this report as reglired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with a

Yother like empowered.

SIGNATURE:

SIGNATURERHND TYPED GR PRINTED NARPGR-SIENING GFF Dae Dayume Phana ¥

CR2E034 (9/99)



