2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69702
1. Entity Name ce

MON AMI CLEANERS. INC. . .

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90024 049 ***150.00

st

Principal Place of Business

11091 BISCAYNE BLVD - ¢
MIAMI FL 33161

Mailing Address

MIAMI FL 33161-7478

11091 BISCAYNE BLVD .

= T

2. Principal Place of Business 3. Mailing Address

(e

- (I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 85668 Applied For
59-21 Not Applicable
Zi Col Zi Countr i
P untry e y 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
&..Name and Address of Current Registered Agent - 7. Name and Address of New Registered-Agent-- #+~ " =~ —-=
Name
LASERNA, BENICIO Street Address (P.O. Box Number is Not Acceptable)
11091 BISCAYNE BLVD.
MIAME FL 33161
City FL 2Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ittle if applicable. (NQTE: Ragisterad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ' e
TR T ON S g lioly gt S T e Wt g Sl okt AR ection CampalgnFinanciog..... .cn—m : N
o ARG FoR o Eosien ComBon IaIg . oo 85,00
o0 et PR AR Mk, Cheik Haysblp Ao Depariniaht: S s e Loy sagded
0290 Akl st WA Check:Faysblpto Deparinier S IR TR e e
12. CHANGES TO OFFICERS AND OIRECTORS IN 11
TIMLE P 1 Delete e CiChange [ Addition | &
e LASERNA, BENICIO e 3
sTREET ADDRESS | 11091 BISCAYNE BLVD. STREET ADDRESS Q
CITY-ST-21P MIAM! FL CITY-§T-7IP by
e
LE D [ Delete LE O change [ Addition | &
HAME LASERNA, RUBIELA NAME
streeT apoRess | 11091 BISCAYNE BLVD. STREET ADDRESS
CiTy-sT-2IP MIAMI FL CITY-5T-2IP
TITLE [ pelete ~g-Tne - -- - —eT [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TITLE O3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-ZIP
13. | hereby certify that the information suppligerwith this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial gporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receivedordrusibe effipowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#t an afidgss, with all other lik gr powere
| > ‘ et
SIGNATURE: Ha— B (A Lacsaan 3 /20 /00 385 %9 -M818
. OR DIRECTOR Date Daytime Phone #




