2000 UNIFORM BUSINESS REPORT {UBR) 4/ FILED
1. EnityName May 30, 2000 8:00 am
KAPRI DRY CLEANERS & LAUNDRY INCORPORATED Secretary of State
04-18-2000 90827 001 ***317.50
Principal Place of Busingss Mailing Address
4369 SW. 8TH STREET 4369 SW. BTH STREET
MIAMI FL 33134 WIAMI FLL 33134-2654
’ vi '#"‘“’. k.{s‘ ‘;.‘u-; . |‘-_ .
2. Principal Place 61‘ Busingss g 1__?- .- | 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale 3 City & State 4. FE} Number 2530866 Applied Fac
) 59. R Not Applicable
Zip _Country Zip Country ) . $8.75 Additional
5. Cerfificate of Status Desired X Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nare q?
086 VGTOR M Tosas, Kolanodl _
' . Street Address (P.O. Box Number is Not Acceplable) ”
4369 S.W, 8TH STREET
MIAMY . 33134 4369 sw &£7* S#e@v‘: ,
City Zip Code
Ut 55/3_‘1
8. Tha above narned en ts-tpis st ?%&pm of changing its registered office of registerad agen, or bath, in the State of Fiorida.
l/
SIGNATURE " / ¢ //ﬁ/
"Sipnstura, typad of prifted Wreg\smd/aamwum appheablo. (NOTE' Reg Agent SIgnalus Aourag when rElang) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financi
T a2 st 550 Ao MAY 1, 2000 Fo wllbo Ssonge | 1% Secim e oo $5.00 ey oo
{See criteria on back) 0 Make Check Payabie 1o Department of Stala
1. OFFICERS AND DIRECTORS I 12, __. TIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
me P W oetere e [ Change Addition |
W LOSAS, VICTOR M. A Lo%as '-'RD\M : ¥ e
sTeeT a0DAESs | 4359 S.W. 8TH ST, STREET ADDRESS | 4 D Loﬂ i 2
ov-s1-2p | MIAMI FL CiTY-ST-2P :)_Q 3 21} 54 T §
IE S guefeh mLE | Change WWhadition | G
e LOSAS, ELSA e lend
soeeragovess | 4369 S.W, 8TH ST, STREET ASORESS @ sw 3"" Shect .
omv-sT-2P | MIAMI FL CITY-SI-ZP snda 33) 3
TLE D T Defete e 0 Chamge [ Addtion
NAME LOSAS, ROLAND HAME ‘
STREET ADORESS | 4369 SW BTH STREED STREET AUDRESS -
CITY-ST-2IP MIAM! FL 33134 GiTy-ST-2P
TITLE 7 petete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-S-gp CITY- ST-2IP
LT [ pekie TIME [Ickange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1- 2P
TmEe - 3 Detete TIMCE [ Change [T Addition
NAME™ =L - . - NAME | — ol L
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-57-21P
13. | hereby cemiz that the information supplied with this fling does not qualify for the exemptlion stated in Section 119, 07%3)(1), Flarlda Statutes. t turthar cerfify that 1he intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corparation or the receiver powered to execute this rep art as required by Chapter 607, Florida Statutss; and that ry name appears in Black 11 or Block 12 if
changed, Of on an attaciimea! all otha gd, /
SIGNATURE: _ L7 : % /‘/ 2e5 135949 |
stomﬂms ANDTYPED OR PRINTED NA SIGNING omcen OR DIRECTOR " "Dare Dayurma Phone #




