FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # (G22630 | Secretary of State
1. Entity Name 01-15-2003 90229 042 ***150.00
LUIS BRY CLEANING, INC.
Principal Place of Business Mailing Address c v
11400 W. FLAGLER ST.. #108 11400 W. FLAGLER ST.. #108 PuRvY
MIAMI FL 33174 MIAMI FL 33174
S I AR R TR R A
Suite, Apt. #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2296749 Not Applicable
Zip Country e Country 5. Cerlificale of Status Desied ~ []  $8-19 Additional
Fee Required
N 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

R - »-...__Name,; e T o S .- S e T T e e

—— T -

BECERRIL, LUZ M.
10745 SW 3 ST #5

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

SWEETWATER FL 33174

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

the obligatio%gent. )
Y07 B oo vl
SIGNATURE 2/ /0 7,/ 2.3

{ Stgfiature, tfoed o printfd nemo of registered agent and title if eppiicable. (MOTE: Registered Agent Signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

At Moy 1,2003 Fo will e S550.00 " St ComputnFroncos | $5.00 oy o
Make Check Payabie to Florlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . [ Delete TMLE ) [ Change [ Addition
NAME BERNAL, PEDRC NAME
street anoress | 10001 W FLAGER ST #K1106 STREET ADDRESS
orv-stze | MIAMI FL CITY-ST-2IP
TITLE SD O pelete TILE [C1change [ Addtion
HAME BECERRIL, LUZ M. NAME
STREET ADDRESS | 10745 SW 3 ST #5 STREET ADDRESS
CiTY-5T-2IP SWEETWATER FL CIY-ST-ZIP
THLE _ 7 MR | 1 — B = CLiChange —— [} Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-8T-2IP
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-7P CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certify thai the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeant with an address, with ali ather like empowered.

SIGNATURE: |

Date Daytime Phane #

01 /07/43 o3 e,

EAS < VI |

ny

CR2E034 (10/02)



