FILED

b]
2003 FOR PROFIT CORPORATION 3
3
. 3
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 18 S(tmtam
DOCUMENT # 642803 Secretary of State :
1. Entity Name 01-13-2003 90846 006 ***150.00 N
M & K CLEANERS NUMBER ONE, INC.
Principal Place of Business Mailing Address - - ——- -
7930 NW 36TH ST 7930 NW 36TH ST.
#25 #25
2. Principal Place of Busiﬁess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—198 1654 Neot Applicabie
ap Codnty Zip Country 5. Cortilicate of Status Desred ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANHE'MER' PETER ESQ. Street Address (P.O. Box Number is Not Acceptable)
7100 N. KENDALL DR., SUITE 210
MIAMI FL 33156
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. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agant and tile \.I apphcable {NOTE: Fteg‘amered Agent signatura required when reinstating) DATE
= " 5 -
- it
Ca FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be 5550-00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Departiment of State
10. . . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 pelete TITLE (] Change {7 Addition S_
nte . |MAZINE, MOSHE NAME s
STREET AGDRESS | 7930 NW 38 ST. #25 STREET ADDRESS 3
ciry-st-zp- (MIAME FL 33166 CITY-SF-2IP il
. B o
LI » O Detete TITE : [ Change ] Addition z
NAME : NAME
STREET ADCRESS STREET ADDRESS
* CHY-5T-2IP CITY-ST-2IP -
TiTLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-57-2IP
TITLE 7 Deiete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE e - . O et i ~ Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver o
changed, ar on an attachment wj

SIGNATURE:

Aing does not g
and accurate

fy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
: /5 reglort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
‘all other likj gMpowered. -

d —

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN'G'O‘F?:H OR BYIRECTOR Date Daytime Phone #




