FILED

2003 FOR PROFIT CORPORATION §
May 01, 2003 8:00 am ¢
? &
DOCUMENT # J92211 ; - Secretar V of State »
1. Entity Name 05-01-2003 90805 021 ***150.00
ALIA CLEANERS, INC. s
Principal Place of Business Mailing Address
16990 NE 19TH AVE 16990 NE 15TH AVE . e R
N MIAMI BEACH FL 33182 . __N._MIAMI_BEACH.FL.33162- - - & - === of=r o T — B
2. Principal Place of Business 3. Mailing Address Hl
Suite, Apt. #, eto. Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59—2844931 Not Applicabie
Zi Counf Zi Countr )
P untry 4 Uity 5. Certificale of Status Desired C $8.75 aqditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
PIOTRKOWSKI, JOEL S. Street Address (P.O. Box Number is Not Acceplable)
627-718T ST
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this staterment 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 - beprRe ot ol sogis T ICRURNTE TN SIS = (NOTE Bagisteced Alyant SifRans whan Qlo== - e DATC —_ -
- ;
ARFILE N.'OV;H '::EE 'ﬁi?::soéog 00 9. Election Campaign Financing $5_00 May Be
v er May 003 Fee w 5 Trust Fund Contribution, Added to Fees
Make Check quable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ‘ [ celate THLE O change [ Adgiton | &
NAME BHIMANI, ABDUL AZiZ NAME =]
sTReer aponess | 16990 NE 19TH AVE STREET ADDRESS 3
orv-s-ze | N. MIAMI BEACH FL CITY-ST-7IP 2
” &
TITLE s 3 Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P GITY-S1-ZIP
e O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITy-81-2Ip
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TR s L e CITY-ST-2IP
TILE [] Delete me TR R e e [J-hange__ (. Acdition | _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
Tme O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
r12 | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biggk 11 if
changed, or on an attachmeryt with an address, with all other like empowered.
VATIZLERE0LIE ( o2,
/4 =3t
SIGNATURE: %@hﬁ\ Tl EQUIRED £t
SIGNATURE AND TYPED ¢R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

a




