e

2003 FOR PROFIT CORPORATION

DOCUMENT # 622089

1. Entity Name

GILANI CLEANERS, INC.

UNIFORM BUSINESS REPCRT (UBR)

Principal Place of Business Malling Address
20000 W. DIXIE HWY 1THSNWE2 PL N
NORTH MIAMI BEACH FL 33180 MIAMI FL 33015
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, o1c. - Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90222 014 ***158.75

B

O CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number l Applied For
! 59-191@31 Not Applicable

Zip Country Zip Country §. Certiicate of Status Desired [ $8.75 Additional

oy : . Fee Requirad

6. Name and Address of Current Registered Agent .~ - .. |- === >T,-Name ond’Address of New Reglstared Agent ™™ -
N T - . - C ot e T | ommemnaitoa e lenm el _Name | .ot 5 cmoit i mmepam R o S e B ESESE me fle

DHARSHI’ SADRUDIN Street Address (P.O. Box Number is Not Acceptable)

17715 NWB2PL N
MIAMI FL. 33015

City FL I Zip Code
8. The above named entity submits this statement for the purposa of changling its registered office or registered egent, or both, in the Siate of Florida. | arm familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed ar pantod name of registared agent and title 4 apphcable.

{NOTE: Rogristerad Ao wGnature mguired whisn réinstating) M

DATE

FILE NOW!!T! 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 Contribistion.

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . QFFICERS AND DIRECTQRS 11, _

e P.- e, * Oroeere = [ e . ClChange [ Addition | &

MAME ‘DHARSHL SADRUDIN M. * NAME _B-_-,

STReET A0DRESS | 17715 NW 62 PL.' N. STREET ADDRESS §

orv-st-ze - IMIAMIFL ' —~ . cy-s1-zP &

TLE e 7 palete TME Orchanee [ Addition | &

NAME } NA&@I: DHMH’f NAME ©

smerooess | [ 70) s v b2 Pl o P STREET ADORESS

CITY-3T-2F Ny Mﬂ_ﬁ"’—' . 2 ‘}¢ r9 CITY-S1-2P

TILE ‘ (J eles TE _ Dcrange [ Adgition

KAME - - - o CNAME Tt m e = il i - —
|stReEr aopmess |- - < - - STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Detete TmE Ol change ] Addirion

NAME HAME

STREET ADDRESS STREET ADAESS

CIIY-5T-2P CiTY-ST- 2P

e " [ eete me . DO crange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-2P omy-gT- 2P

e O Delere TILE (3 Change [ Adetian

NAME RAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-29 { ) CITY -ST-2P

12. | hereby cenify that the infor

of the corporation or 1he redeiver or lustan emp

changed, or on an attachmant Ft%tss,l
o~

SIGNATURE: K GNATG

1 he _ tion supplied with this filing doas not qualily for the exemption stated in Sectlon 119.07 3)Xi), Florida Statutes. ! further certify that the inforration
indicated on this report or Yuppyemental report i e apd accurate and that my signature shall have the samae legal effect as # made under cath; that | am an oflicer or director
wemdho execute this report as requined by Chapter 607,

Florlda Stawites; and that my name appears in Block 10 or Block 11

her b red.
- PraRsh,
fin "%\ED pkg .

pard S QGMM‘H—-@-L

SAD Qudrsy

v/ ////«3 (Fosda35-93ly

Daytme Phone #

e /

J,’

i)
I3l
SIGNATURE mmz&m PRINTED NAME QE-GNTHG OFFICER OR DIRECTOR

I




