1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

M22809

JOE CLEANERS FRANCHISE CORP.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91539 023 ***150.00

T RN

AT

16766 N.W. 67TH AVE.
MIAMI FL 33015

Principal Placa of Business

Mailing Address

16766 N.W. 67TH AVE.
MIAMI FL 33015

A SRR

Rosanna  Calabrese

CALABRESE, ROSANNA
15414 NW 77CT - -

Street Address (P.O. Box Number is Not Acceptable)

1070 NW 7 AVe.

MIAMI LAKES FL 33016
" v Mro My FL

Code

23815

+¥. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. -

SGNATURE

Signature, typed or printed name of registerad agent and utle if applicabla, {NOTE: Registered Agent signature raquirec when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00, .
“Make Check Payable to Department of State ~

10. Election Campaign Financing
|z = Trust Fund Contribution, —— 1]

$5.00 May Be

Tex filing requirement and elects to do SO, . -hdded to Fees. - .

LT

9. This corporation is eligible to satisfy its Fntang;y

=S8 eriteriaron Bagk) ™"

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE SD [ peete TITLE [ Change [ Addition
NAME CALABRESE, ROSANNA NAME
STREETADDRESS | 15414 NW 77 CT STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33016 CITY-S$T-2IP
TITLE PD O Detete TTLE [ Change [ Addition
NAvE CALABRESE, NATHALIA R NAME
STREETADDRESS | 15414 NW 77 CT STREET ACDRESS
CITY-5T-2IP MIAMI LAKES FL 33016 CiTY-ST-2IP
TE ce e, [ pelete TITLE [T Change  [J Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE [ Detete TITLE [l cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

1|1 N I — e o = SEn . REPIIIEE [ Lo R == e | == [ Change ——{Z] Additien=
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-21P -
e O Delete TILE [JChange [ Adation
NAME S | NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-$T-2IP

13. | hereby certify that the informati
indicated on this repart or suppjepental report is i

aof the corporation or the receiygor trustee
=~ .changed, or-o_n.an_altachm‘ 1

Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

geute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
2 g .

)

oaYa

IS Nt

iedla
TR LI I — BT I
s A S D

2. Principal Place of Business 3. Mailing Address
"7 Shitg, Apt. # etc” T T TTTT T SuiterAptr#retc——— - - —— ———— | . L DO NOT WARITE IN THIS SPACE. wr — « e =
City & State City & State 4. FEl Number 75285 Applied For
65-00 Not Applicable
i Count Zi Count i
Zip ountry P ountry 5, Certificate of Status Desired O 58‘75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

E

CR2E034 (9/01)

SIGNATURE:

Date Daytime Phone #




