2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G08682 Apr 22,2000 8:00 am
L'ARCOBALENO CLEANERS CORP. ecretary of State
04-22-2000 90109 029 ***150.00
Principal Place of Business Mailing Address
2701 SW 37TH AVE. 2701 SW 37TH AVE.
MIAM! FL 33133 MIAMI FL 33133-2727
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2241860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - e e[ = Namg S = = - -
SERRANO' ESMERALDA Street Address (F.O. Box Number is Not Acceptable)
2701 SW 37 AVE.
MIAMI FL 33133
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec! name of registerad agent and ulle If appheable. {NOTE. Registerad Agent signature raquired when resstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax ﬁtingprequirementgand elects toydo 50, ¢ After ;AY 1, 2000 Fee wills be $550.00 10. Elecuon Campaign Financing a $5.00 may Be
= ¢ Tust Fund Contribution, Added to Fees
{See criteria an back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS. %nelme e P D §@nange (] Addition
NAME "SERRANO, ESMERALDA NAME SER RN Es R ALbD
sreeTADDRESS | 2701 SW 37 AVENUE STREETADDRESS | a2 7o/ S 37 ﬂ/b:’.‘ b
CITY-5T-21P MIAMI FL o-SLe (et AL, 2.2,/33
E O Delete e K3, D [ Change y\Addnion
NAME NAME PEIZE-?‘ ‘73,255&
STREET ADDRESS STREETADDRESS | 2 2 3 7 e o/ B7 Ve
CITY-ST-2IP CITY-ST-2IP Mewrnry Fr, 32/323
TITLE : O pelete TTLE 177 A [ thange  [J Addition
MAME NAME ARCIA LuvrsT
STREET ADORESS STREET ADDRESS %{?‘ ¢ S 27 LRNVE
CITY-5T-ZP cimy-81-21P 17y FL 23/
TITLE O petets TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST- 2P
TITLE [ pelete TITLE {1 change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2P
TITLE O Gelete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Fiorida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an gddress, with all other like empowered.

SIGNATURE: v o@@ewl e R GUIREDPRe s ) Soer st /500

SIGNATVE AND TYPED £R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[EREEEN

CR2E034 (9/99)



