2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8163

1. Entity Name

M & M CLEANERS, INC.

Principal Place of Business

1201 20TH STREET
C/0 MARK FRIEDMAN
MIAMI BEACH FL 33139

Mailing Address

1201 20TH STREET
C/O MARK FRIEDMAN
MIAK) BEACH FL 33139-1407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90004 015 ***150.00

AT OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e
- 59'2047662 Not Appiicable
Zi - = - C'ﬁ— T et = D - C t i
ip ouniry mrdipe— . | Country U 5. Certificate of Status Desired ] $8.75 Additional
e ) . Lertilicale of 5 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDMAN, MARK H
1800 NE 114TH ST.
APT. 510

N. MIAMI FL 33181-8407

“"“MARK_H FRIEOHAN

J20]

Streel ﬁﬁzﬁ }??*Box Num ri1$-Not AEe taﬂe) 6 ¢
. NER)
YL gtresT

°“ Mialf] BEACH

FL

45139

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.

/2

/7 M FiL

J/Ef/qg

SIGNATURE
S¢gnalﬁndﬂk[ad n# c!ﬁg&rﬂfwﬂ 6 : Hegualarwmn reinstating)
i ion is eligi isly i i X n
9. ihls‘_(l:.orporatl?n is. ehgm:;a ttla sat\siyclits intangible .- . FILENOW! ﬁ IS $156.00 v/ 10. Election Campaign Fnancing $5.00 ay Be
ax filing requ ramant and elects 1o do sa. After MAY t, 2000 wl - Trust Fund Goniribution, Added 1o Fees
(See criteria on back) Make Check Payable epartment of State

1. : OFFIGERS AND DIRECTORS 2,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP [ pelate TILE {JChange [ Addition %

NAME FRIEDMAN, MARK NAME g«

steeer ovvess | 1800 NE 114TH ST., #510 STREET ADDRESS 2

CITY-ST-2IP N. MIAMI EL 33181 CITY-ST-2IP u
i

TITLE DS [ balata TLE [ change [ Addition | O

NAME FRIEDMAN, MICHAEL NAME

STREET ADORESS | 92 POWDERHORN WAY STREET ADDRESS

CIY-ST-2P"~ | TARRYTOWN'NY 10591 - == ~~—rervecemmmncoe B OTVST-ZP |

TITLE O paleta TITLE - - [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

THLE {1 Delete TITLE []Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O delste TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or en an attachment with an address, wi

SIGNATURE:

Dale

ith all other like empowered.
M%—w‘\, LIARK Y FRIEOrIA 3/¥/ob 03/ T 3¥-4s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

aytme Phona #




