FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9811520

DOCUMENT # GO8682 Secretary of State
1. Entity Name 05-02-2003 90130 049 ***150.00
L'ARCOBALENO CLEANERS CORP.
Principal Place of Business Mailing Address
2781 SOUTHWEST 32ND AVENUE 2100 CORAL WAY
MIAMI FL 33133 04
o LM HLCRRMECARARRRATE

2. Principal Place of Business 3. Mailing Address
270/ 3w 37 RAYE. _

Suile, Apt. #, efc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ml A A 3 ‘1/_33 . 59-2241860 Not Applicable

Zip Country Zip Country - . 8.75 A

23 /_?_ 3, Myapm;. Dﬂ Y 5. Certificate of Status Desired  [] ?&e Reqm:’;”“o”al

6. Name and Address of Cirrent Registerad Agent 7~ Name and-Address of New Registered-Agent

Name

SERRANO, ESMERALDA
2791 SOUTHWEST 32ND AVENUE
MIAMI FL 33133

Street Address {P.O. Box Number is Not Acceplable)

oh : City coaR FL Zip Code

8. The above named t_amity 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
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . .
9. Election C n Financi
Aer ey 1,2003 o wil b 555000 e I A0y $5.00 ey oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE B [ Ghange [ Adgiiion
HAME SERRANO, ESMERALDA NAME
STREET ADDRESS |2791 SW 32 AVE. STREET ADDRESS
orv-sr-ze [MIAMI FL 33133 CITy-ST-7IP
TLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP 7 i ciTy-$T-2IP o o .
TITLE ] Delete TITLE [ Change I:I Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Detete TITLE : O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | hereby certity that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with ali other like empowered.

SIGNATURE:

Date - Daytima Phone #

CR2E034 (10/02)




