2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 630443 Apr 05,2000 8:00 am
SURFSIDE CLEANERS, INC. ecretary of State
04-05-2000 90089 005 ***150.00
Principal Place of Business Mailing Address
8536 HARDING AVENUE 9536 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154-2502
=T S ISR AR AL
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
l 59-1916683 Not Applicable
Zip Country Zip Country 5. Certificat‘e of Status Desired | $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T ST T T Name 1 " e
GUADALUPE, CABRERA Street Address (P.O. Box Numt}er is Not Acceptable)
9536 HARDING AVE ;
SURFSIDE FL 33154 \
|
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bc:nh, in the State of Florida.

SIGNATURE |
Signature, typed or printed name of registered agent and Litle it applicable. {NOTE- Registered Agant signalure required when reinstating) {‘ DATE
B T coprslon 8 B O SIS 0S| e i ooy | 10 Eten o Frarcos 85,00 way o
S IE » . Trust Fund Contribution. -l Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PT 3 Delete TITLE : [Jchange [ Addition
NAME GUADALUPE, CABRERA NAME
STREET ADORESS | 2150 NE MIAMI GARDENS DR STRAFET ADDRESS
CHY-SI-7IP NO MIAMI BEACH FL CITY -ST-2IF ‘
TImE S O delete TITLE - Ol Change [ Additian
v CABRERA, SILVIA NAME !
stReeT ADDRESS | 9536 HARDING AVE. STREET ACDRESS |
tre-si-2f | SURFSIDE FL oITY-$1-2P |
e ~ 7 petete e " - -t "=~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-2IP CITY-57-ZIP
TITLE O vetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS j
CITY-§7-7IP CITY-ST-ZIP ‘
THE O Delete TILE i (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2IP
TITLE [ Defete TILE [ Changg [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS ‘{ -
CITY-ST-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recaiver or trustee empowered 1o execute this report s 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 lke empowered.

SIGNATURE:

7 Date Dayume Phane #

3/2%0 Fox -k s 1946

| P

CR2E034 (9/99)



