0189974

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L40921 May 10, 2001 8:00 am
- B e LAUNDRY. ING Secretary of State
LUDLAM DRY CLEANING & DY, ' 05-10-2001 20062 044 ***150.00
Principal Place of Business Mailing Address
6786 SW 40TH STREET 6786 SW 40TH STREET
MIAME FL 33155 MIAMI FL 33155
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650162506 Applied For
Not Applicable
Zip Sountry Zip Country 5. Cerlificate of Status Desired | ?g';i]l’;sg&ﬁo”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' HENE A Street Address (P.O. Box Mumber is Not Acceptable)
6786 SW 40 STREET
MIAMI FL 33155
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

,."‘f"\’
SIGNATURE _ 7 _ e ™
Signature, ped or printed name of registered agent and title if applicatile. [NOTE: Registerad Agent signature required when reinstating) B o OATE
"
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e 10. Election Campaian Financin 00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be ‘3@;’;}50 . Trust Fund C(?ntr?bution g O ?dsd ' tol\.'iay Be
{See criteria on back) O Make Check Payable to Deparisirent of State ‘ ecloFees
-
11. OFFICERS AND DIRECTORS 1;".':; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
i D O3 Delete e Ol change [ Aciltion | &
NAME GONZALEZ, RENE A P =
STREET ADORESS | B786 SW 40TH STREET / STREET ADDRESS 3 :
orv-szp | MIAMI FL 33155 - onY-57-2¢ g |
- o
TITLE D O felete TLE [Jchange [ Addition g
HAME GONZALEZ, ELSA L NEME '
STREET ADDRESS | 6786 SW 40TH STREET STREET ADDRESS
orv-si-20 | MIAMI FL 33158 S -5 zp
TIMLE ‘ [ pelets TLE Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP CHY-ST-2IP
TITLE 7 Delete TIILE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21f CITY-8T-2IP
TITLE L [ pelete THLE Ol Change ] Addition
NAME NAME
STREET ALAESS STREET ADDRESS
. CITY -2 CiTY-ST-2IP
bome O Detets TITLE CJ Change  [T] Addition
AT MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T7-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 shail have the sarme legal effect as it made under aath; that 1 am an officer or director
of the corporation or the recaiver or truste gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adiss, withyall other like empowered. .
’
L . b g e 3
SIGNATURE: we A Con izl 4’/214’@! (305)605- 4344
PRINTED NAME OF SIGNRNG OFF:CER OR DIRECTOR v Djfc * Daytme Phone #

- [ Jf ]



