2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F37809

1. Entity Name:

STAT CLEANERS, INC.

Secretary of State

05-29-2001 90014 001 ***150.00

Principal Place: of Business

185 NE 59TH STREET
MIAM! FL 33137

us

Mailing Address
185 NE 59TH STREET

MIAMI FL 33137
us

771887

: 2. Principal Place of Business

3. Mailing Address

JUTL AR ROV

Siite; ADL.#“-._'?:'_C_-‘A—}*;\ )

Suite, Apt. #, elc.

DO NOT WRITE JN THIS SPACE
T YRR

May 29, 2001 8:00 am

Q167068

A T - B e e R e
City & State City & State 4. FEI Number 59.2147984 Applied For T
i - Not Applicable
Zi Countr Zi Countr i
P Y P uniry 5. Certificate of Status Desired O $8'75 Add't'onal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERIVAL, EDNER
Streot Address (P.O. Box Number is Not Acceptable
185 N.E. 59TH STREET . : prable)
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narne of regisiered agent and title il applicable. (NO™ I: Reqistered Agent signature required when reinstating) DATE
[ [3
9. ;’hm&orpoﬁrangn is eligible txla satlsfyl;ts Intangible FILE NOW |!1 FEE |S“ $'!§05050 . 10. Election Campaion Financing $5.00 May Be
ax filing tsquirement and elects to do so. After MAY 1, 2]' 01 Fea will bIE $550.0 Trust Fund Cortribution. Added to Fees
{See criteria on back} g Make Check Pay:} >'Ie to Departtlreni of State
Ll
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE PVD 1 pelete me @/M MI [/ﬁ whange [ Acciien | S
NAME DIMANCHE, DANIELLE NAME g
streeTanoress | 185 NLE. 59TH STREET STREET ADDRESS s/— ﬁ =z 3
crsar | MM EL 33137 | e NE S PSS apd, $723/37 |3
o
TIE 310 [ petete TITLE ~ s Change [ Addition o
wie | DERIVAL, MARIE YOLAINE e SRS DIV %
sTREET AD0RESS | 185 N.E. 59TH STREET STRELT ADDRESS 0 y
CR-STZP | MIAMI FL 33137 CITY-ST-2IP /K‘Nmﬁﬁ /@/;f; _352%:
7 " .
TITLE O Delete TITLE [7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITiE [} pelete TITLE (O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TITLE O petete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-ST-ZIF

13, | hereby certify that the information supplied with this filin

SIGNATURE:

indicated on this report or supplemental report is true and accurate and tha

of the corporation or the receiver or trustee empowered o execute this repc ¢ as required by Chapter 607, Florida Statutes; and that my gfame app

05700/ /0 ] 25 7592

changec!, or on an attachment with an address, with gll other like empowere 1.

yHC M %’/4 z/V:: 477

does not quality - r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made undgr oath; that | am an officer or director

5 in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OFﬁNING OFFICL 1 CH DIRECTOR®

Daytime Phono #

Date /

ri

]
e

el




