FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

2865820

DOCUMENT # F37809 2
<
1. Entity Name 05-05-2003 91175 042 ***150.00
STAT CLEANERS, INC.
Principal Place of Business Mailing Address
185 NE 59TH STREET 185 NE 59TH STREET
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE JF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2147984 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- __ T ] Narme o
DERNAL EDNER Street Address (P.O. Box Number is Not Acceptable)
185 N.E. 59TH STREET
MIAMI FL 33137
B} 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. | am familiar with, and accept
Egistered agent,
Signature, tpr]slaren agent and title £ app?l:?ETC\ (NOTE: Registered Aganl signature raguired when reinstating} DATE
/1 FILE NOW!!! FEE IS $150.00
. ! 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
“-45._~___ : OFFICERS AND DIRECTORS.~~ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P O pelets TiTLE O change [ Agiion | &
NAME DERIVAL, EDNER NAME 2
sTReET aboRESS | 185 NLE. 59TH STREET STREET ADDRESS 3
CITY-§T-2IP MIAM! FL 33137 CITY-ST-2IP 2
o
TITLE STD [ Delate TILE O Change [ Additon | £
NAME DERIVAL, YOLAINE NAME
STREET ADDRESS | 185 NLE. 59TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP
TITLE O pelete TIME ] ¢hange (T Addilion
NAME NAME s
_STREET ADDRESS [ mmrt mm L momrtm o3 fn s e = 2= = 7 W STREET ADDRESS
CITY-ST- 217 CITY-S1-21p
TITLE 1 Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ' CITY-ST-21P
TITLE [ Delete ITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE O changa [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information SUpplled 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 supplemergal report ftrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporahon or the receiver or trf stee em owered 1g execy eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 95/03 306 95?-7;?1

Dals Daytima Phohe #

SIGNATURE:

\-’)




