2000 UNIFORM BUSINESS REPORT (UBR)

I

1. Entity Naj
iy Name Mar 14, 2000 8:00 am
VERHBEST DRY CLEANERS, INC. S ecretary of State
03-14-2000 90023 004 ***150.00
Principal Place of Business Mailing Address
693 PALM AVE. 893 PALM AVE,
HIALEAH FL 33010 HIALEAH FL 330104313
N I —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-24?8403 Mot Agplicable
Zi i i i
P Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SIDDIQ, DAWOOD Street Address (P.O. Box Number is Not Acceptable}
16508 NE 26TH AVE, #501'
N. MIAMI BEACH FL 33160
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
SIGNATURE
Signature, typed or printed name of regsterad agenl and ttle f applicable {NOTE: Radistered Agent sighature required when reinstating) DATE
T e o . = " P '” -
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 . rust Fund Contribution Added to Fass
(See crileria on back) O Make Check Payable to Department of State “ ‘
1. ) OFFICERS AND DIRECTCRS 1 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE COlchange [ Adtion | &
NAME SIDDIO, MOHAMMED S NAME 3
STReeT ADDRESS [-16508 NE 26TH AVE., #501 : STREET ADCRESS §
orv-st-2¢ | N MIAMI BEACH FL 33160 CiTY-51-2p . ul
- o
e v L N O Dalets TimE [ change [ Adcition | O
HAME SIDDIQ, ARIF M ’ : HAME
sTREET ADDRESS | 16508 NE 26TH AVE., #501 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 : . CITY-ST-2IP
TmE ST 7 Defete TITLE [T change [ Addition
HAME SIDDIA, DAWOOD M NAME
sTReET ADDRESS | 16508 NE 25TH AVE., #501 STREFT ADDRESS
ery-st-ze- | N, MIAMI BEACH FL 33160 Ciny-s1-2IP
TITLE T Delete TINE Cchange [ Addition
NAME NAME
STREET ADDRESS - - ———=<-Q STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me 7 Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiILE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2IP CITY-S1-2IP A
13. | héreby certify thal he information supplied with this filing does nol qualify for the exemptio ted in Sectien 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 shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by|Ghaptr 607, Rlgrda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address. with all other like empowered. . ()/ Ub § Oq’(:
- Op ?f} ol
ERIASING VT st LR ST _/ 4 K?
SIGNATURE: _ S.GNA i 8bGiaae s )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date Daytime Phone §




