| o FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # MO8716
1. Entity Name 01-21-2003 20546 028 ***150.00
CALUSA CLEANERS, INC,
Principal Place of Business Maiiing Address
7914 SW 104 ST 7914 SW 104 ST
MiAM| FL 33156 MiAME FL 33156 :
S S L
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES _
T el e e e e eSS T e T T
TCity&' Sl T -7 City & Stale 4. FEI Number ) Applied For
. 53-2554116 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ALVAREZ, ENRIQUE
12051 SW 89 AVE

Street Address (P.O. Box Numbaer is Mot Acceptable)

MIAMI FL 33176

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
‘__._,_' ____FILE NOwW!Il -FYE-E——AI_S $150.00_ = ‘L-'!'I.“Erﬁéﬁé'ﬁc.ampalgn Fhancing = F$5_00 May Be
T AnerMay 1, 2003 Fee will be $550.00 Trust Fund Contribzution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS 1N 11
TMmE PD 7 Delets me [ Change [ Addition
NAME ALVAREZ, ENRIQUE HAME
sTReET AppESS | 12051 SW 89 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2P
TITLE VST ] Delete TIMLE [] Change  (J Addition
NAME ALVAREZ, ALICIA NAME
STREET ADDRESS | 12051 SW 89 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2iP
TILE D 1 Delete TITLE . [J Change [ Addition
NAME ALVAREZ, ALICIA NAME
STREETADDRESS | 12051 SW 89 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZiP
| TE [ Detete TITLE [ change [ Addition
NAME . Y EY P e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITE 7 petete e [ change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-5T-2iP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this feport or supplermental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:

th all other like empowered.
SIGNATURE: SHG%”«&%’}'E@—F—?&EW%“JE);?% ' [E0> Spr 2002
SIGNATURE ANI.) PED QR PRINTED JIAME OF ZIGMIN’G DFZCER OR DI C:z Z Date Daylime Phong #

gy =

CR2E034 (10/02)



