2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 622089 Feb 20F§]6(];:0D8-00 am

GILANI CLEANERS, INC. Secretary of State

02-20-2000 90042 015 ***158.75

Principal Place of Business Mailing Address
20000 W. DIXIE HWY 17715 NW 62 PL N
NORTH MIAMI BEACH FL 33180 MIAMI FL 330154538
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
‘ 59-1910931 Not Applicable

Zp Country 2P Country 5. Certfioate of Status Desies N $8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name - —-

DHARSHI, SADRUDIN Sireel Address (P.O. Box Number is Not Accepiable)

2845 AVENTURA BLVD., #116

N. MiAMI BCH. FL 33180
City FL Zip Code

8. The above named entity submits this statement for the 'purpose of changing its registered office o registerad agem, or boih, in the Slate of Florida.

SIGNATURE

Signatura, typad or printed name of ragistered agent and tile If applicable {NOTE: Registered Agent signature required when reinstatng) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fze will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) & . Make Check Payeble to Depariment of State
11. OFFICERS AND DIRECTORS ’ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Ochange [ Addition
NAME DHARSH), SADRUDIN M. HAME
STREET ADORESS | 17715 NW 62 PL N. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TE O pelete TTE (O Change (1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
- - L - e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE R . [ Delete TILE [ Change  [7 Addition
WAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2IP
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-51-2IP

indicated on this report or s is true and accurate and that my signature $hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recjvar or trustee empdgverad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(M Lol ;[ SADRubIN NL&WSHD 05>9 35—

SIGNATURE AND TVP‘I) OR PRINTED NAMWG OFFICEA OR Dlﬂm___

13. | hereby certify that the inforfMtion supplied with this filing doas not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutgs. | further certify that the information
pilemental report
changed, or on an attachme

SIGNATURE:

(RN TN

CR2E034 (9/99)



