2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H58084 | Apr23,2000 8:00 am

1. Entity Name

PEDRO PROFESSIONAL DRY CLEANERS, INC. | ecretary of State

04-23-2000 90038 002 ***150.00

Principal Place of Business ) Mailing Address
1024 W. 23RD ST. 1024 W, 23RD ST.
HIALEAH FL 33010 HIALEAH FL 33010-1923
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2503921 Applied For

Not Applicable

e Country 7 Couniry 5. Cerlificate of Status Desired O $8.75 Additional
_ . __FeeBReguived . _ . _
R -6.-Mame and-Address of Current Reglstered Agent” T 7. Name and Address of New Registered Agent
Name
VAZOUEZ‘ PEDRO Street Address (P.C. Box Number is Not Acceptable)
7686 NW 3 ST.
MIAMI FL 33330
City FL Zip Code

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

SIGNATURE

Signature. typed or printed nama of registarad agent and litls if applicable [NOTE. Registered Agent signatura raguired when rainstating) DATE
9. ih\sﬂgorporalign is elig\bga t? sa[atilsfyc;ts Intangible / A FI;EAJ*?V;;:OFFEE |S_"$;5(;.50500 00 10. Election Campaign Financing $5.00 May Be
axiiing re.zqmremen and elects lo do so. fter ' ee will be ' Trust Fund Contribution. 0 Added ta Feas
{See criteria on back) Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE I Change [ Addition
NAME VAZQUEZ, PEDRO T. NAME
stAeeT noress | 7686 N.W. 3RD ST. STREET ADORESS
CITY-ST-2P MIAMI FL CITY-$T-2IP
me STD Cl etete TTE O Ghenge (] Addition
NAME VAZQUEZ, AIDA M. NAME
staeT anoRess | 7686 N.W. 3RD ST. STREET ADDRESS
CITY-3T-7IP MIAMI FL CITY-ST-2IP - 7 ]
TIE O pelete TITLE ' [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY - ST-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ paiete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in|Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation of the receiver of irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that myname appears in Block 11 or Blogk 12 if
changed, or on an atlaghment with an addres, ith all other like empowered.

SIGNATURE: N 2D = o/ 00O

! “SIGNATURE #ND TYPED OR KRRTES NAME OF SIGNING OFFICER OR DIRECTOR Datf Daylime Phone #

CR2E034 9/99)



