2001 UNIFORM BUSINESS REPORT (UBR) FILED
(DOCUMENT # M09354 €S May 02, 2001 8:00 am
1. Enty Name Secretary of State

1

VERI-BEST DRY CLEANERS, INC. 05-02-2001 90133 024 ***150.00
Principal Place of Business Mailing Address
893 PALM AVE. 893 PALM AVE. ]
HIALEAH FL 33010 HIALEAH FL 39010 HE SR ARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State L | 4 FEINumber  £O-9478403 Apolied For
A . T = - B T Not Applicable
Zip Country- Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDDIQ, DAWOOD . Street Address (P.0. Box Number is Not Acceptable)
16508 NE 26TH AVE, #501
N. MIAMI BEACH FL 33160
City FL Zip Code
8. The above named enlity 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 nama of registerad agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating} CATE
9. This corporation is.eligible to satisfy is intangivle- ~| .. .— - FILE-NOWI! FEEAS $150:00- - | o o o =n o ancing 6 OO reo me
: . : - . paign Financing 5.00 may Be
Tax filing requirement andt elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. ! fdded to Fez;s
(See criteria on back) N Make Check Payable to Depariment of State
11, OFFiCERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TME T Change [ Addition
RAME SIDDIQ, MOHAMMED S NAME
STREET ADDRESS | 16508 NE 26TH AVE., #501 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-ST-21P
TMLE v O Delete THLE [ Change  {] Addition
NAME SIDDIQ, ARIF M NAME
STREET ADDRESS | 16508 NE 26TH AVE., #501 STREET AGORESS
o520 | N. MIAMI BEACH FL 33160 CITY-ST-2P
TILE ST ) C1 Detete TITLE [ Change [ Addition
NANE SIDDIQ, DAWQOD M NAME
sTheer ADDRESS | 16508 NE 25TH AVE., #501 STREET ACDRESS
arv-st-2 | N. MIAMI BEAGH FL 33160 - oi-sr-2
Jrmme e T Y Y " Olooges T P mE T ) T T _ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petets THLE ' [ Change [ Addltion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | furmer certify that the information
indicated on this report orgupplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: {hat | am an officer or director
of the corperation or the redgiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namefappears in Block 11 ar Block 12 if
changed, or on an attachm ith aryddress with all other like empowered.

SIGNATUR Dhoced SRR UY-27- & Bm-) 89]-1%r0

2}! TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

i

CR2E034 (10/00)



