2000 UNIFORM BUSINESS REPORT (UBR)

P |

DOCUMENT # K86406 FILED
1. Entity Name Mﬂl‘ 02, 2000 8:00 am
WHITE SWAN CLEANERS, INC. Secretary of State
03-02-2000 90029 010 ***150.00
Principal Place of Business Mailing Address
SUME #1101 21240 HARBOR WAY #281
16100 COLLINS AVE AVENTURA FL 33180-3514
SUNNY ISLES FL 33160 us
F > TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
. [, - - - T i ) 59-2945271 Not Appticable
zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
JELENA BJELAJAC : Street Address (PC. Box Number is Not Acceptable)
16100 COLLINS AVE.
SUNNY ISLES FL 33180
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 Flerida.

SIGNATURE
Signatura, typad or printed nama of registered agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B0
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Felés
{Bee eriteria on back) O Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Changs [ Addition
NAME BJELALAC, JELENA NAME
STREET ADDRESS | 21240 HARBOR WAY #281 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
| TIE [ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS i _f STREETADDRESS [ - —— _
omy-st-2p 7| oo T ervstze | C 0 T T '
TITLE "1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
T O Deeté * T Clchange [ Addition
T NAME NAME
| staeeT anoResS STREET ADDRESS
: CITY-ST-2IP ) R CITY-ST-2P
I rime ) Lt [ Delete TITLE [ Change [ Addition
NAME - - e
STREET ADDRESS ) ' STREET ADGRESS
. CIY-sT-2IP ' CITY-S5T-2IP o
TE - 1 Delete TITLE = [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
DIT‘!’ §T- IIP CITY ST ZIP

13 | hereby certify that the |nf0rmat|on suppl ed wnh thls f\lmg does not quallfy for the exempllon staled in Secllcn 119 07(3)(1}, Florida Statutes. | further certify that the infarmation
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 1 am an officer ar director
of the corporation or the receiger or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and! that my name appe(s in Block 11 or Block 12 if

changed, or an an attg with an address, wiyf fl other like empowered. 305 q V?J/ ?

sianaTURE=LIDRRUA AlnuiTelen A BIEJ-QIRQ, A/.Qb/:

SIGNATURE ANWPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



