4

2003 FOR PROFIT CORPORATION FILED

5
-3
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT # MO09354 ecretary of State
1. Entity Name 04-21-2003 90328 020 ***150.00
VERI-BEST DRY CLEANERS, INC.
Principal Place of Business Mailing Address
893 PALM AVE, 893 PALM AVE.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF-MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.2478403 Nat Applicable
i - ) = —— T —— g} e (O - e
ap Country P Gounrry ~ 5 CatiicalE s Status Desired~——{T—98:D Addtional |
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDDIQ, DAWOOD \ Strest Address (F.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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
» —- . FILE-NOWI!!! -FEE IS $150.00 L - - - . S :
‘.—. : 9. Electicn Campaign Financing $5.00 May Be
N Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TILE P . O Delete TIT:E , O Crange [ Addtion | S
we  [SIDDIQ, MOHAMMED S v =
sTreet aporess | 16508 NE 26TH AVE., #501 STREET ADDRESS 3
crv-st-zp [N, MIAMI BEACH FL 33160 CITY-5T-2P g
- o
e v ' T Detete TIE [ Change [ Addition %
NAME SIDDIQ, ARIF M a NAME
stReeT aaess {16508 NE 26TH AVE., #501 STREET ADDRESS
omy-s1-2P - N.- M|AM| BEACH FL 33160 CITY-4T-2IP
TITLE ST . ; 3 Dslete TITLE [J Change  [] Addition
NAME SIDDIQ DAWOOD M HAME
STREET ADDRESS | 16508 NE 25TH AVE_, #501 STREET ADDRESS ) )
ery-st-zP - |N.-MIAMI BEACH-FL-33180 : - ‘ CITY-ST-2P B
TITLE 1 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | 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 supplemegtal report is frue and accurate and that my signature shall have the same legal effect as if made under ogghs that | am an officer or director
of the corporation or the receivei\or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam appears in Block 10 or Block 11 if ~
changed, ar on an attachment fi address, with all ather like empowered.

SIGNATURE: __ SIZYATURE REQUIRED (_f/( / %:r = YA VAY

}mn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j i [ od Daytime Phone #

2




