2003 FOR PROFIT@EORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F69702 ecretary of State
1. Entity Name 04-28-2003 91346 034 ***150.00
MON AMI CLEANERS, INC.
Principal Place of Business Mailing Address
11031 BISCAYNE BLVD 11091 BISCAYNE BLVD
MIAMI FL 33161 MIAMI FL 33161

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2 185668 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 A}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agem

R a— —— —— T— - Name = - - ——

LASERNA, BENICIO
11091 BISCAYNE BLVD.

Street Address (FP.O. Box Number is Not Acceptable)

MIAMI FL 33161

City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the objjgations of registered agent.

_'—Make Check Payableto Florlda DeparlmentofState T R L ‘

10. ; - OFFICERS AND DIRECTORS 1. : ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS R
e P [ Delete TME [ change [ Addition
NAME LASERNA, BENICIO NAME

staeer anoress | 11091 BISCAYNE BLVD. STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-21P

TITLE D O pelete TITLE [ Change [ Addition
HAME LASERNA, RUBIELA NAME

sTReeT AnDRess | 11091 BISCAYNE BLVD. STREET ADDRESS

CHTY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE e ~ = - . [ Deteta—. - TE - . -] ; _ ~ .. Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

TITLE [ Delete TMLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ABDRESS

CITY-$7-2P CITY-§T-2IP , ,
TILE o .- oo [eleten - - - ] e : . . _ O Change [ Acdition-
HAME ' NAME ' R .

STREET ADDRESS - STREET ABDRESS ’

CiTY-S$T-2P . ’ - - CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemen 3 is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefVve powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit willf § , with all cther Rke empowered.

SQUIRED Beycie Laseswa Whsjos  (3e)ear-ume

P TYPED OR PRINTED N, eETHF SICNING OFFICER OR DIRECTOR Date? Daytima Phore #

SIGNATURE: _X sm:g;“

CR2E034 (10/02) -



