FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

AV 2BYSEZ0

DOCUMENT #  M49897 ecretary of State
1. Entity Name 04-07-2003 91031 048 ***158.75
R.S. CLEANERS, INC.
Principal Place of Business Mailing Address
% RODOVALDO GOMEZ % RODOVALDO GOMEZ
2479 NW 36TH ST 2479 NW 36TH ST
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apl. #, olc. [ CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FEI Number Applied For
59‘2803905 Not Applicabie
Zip Courtry Zp Couniry 5. Certificate of Status Desired §eaea-g95q lﬁ:ﬂﬁo"a!

6. Name and Address of Current Registered Agent e —. m _...7..Name and Address of New Registerad Agent

Name

GOMEZ, RODOVALDO

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

2479 NW 36TH ST

MIAMI FI. 33142

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
o Signature. typed or printed name of reg;le’rgp\agem and title if applicable. (NOTE: Registered Agent signatute raquired when reinstating) DATE
N v
]
-.f Aﬂ::lifay?vzvﬁ!mii 'I::Ees iﬁ% 9, Election Campaign financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [0 petete TILE CJ Change [ Addition
NAME GOMEZ, RODOVALDO NAME
stReeT aooress | 2479 NW 36TH ST STREET ADDRESS -
cry-st-ze | MIAMI FL CITY-5T-217 ]
TLE D [ Detete TILE [ crange [ Addition
HAME LEAL, SANTIAGO NAME
sTReET ADDRESS | 7974 SW 8TH ST STREET ADDRESS
orr-st-ze | MIAME FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME . - _ i m bl Tod o c mem -0 7o T NAME - s slaotre L cem e tem et o T T mm L S T oo meen e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-21P
TMLE ] 1 Dejete TITLE [ cChange  T_] Addition
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-5T-20P CITY-§1-21p
TME ] Delete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Celste TITLE : [ Change [ Addition
HAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P £ GITY-ST-2IP .

indicated on this report or supplemental report istrue 3 pdcurate and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of the corporat\on or the receiver or truslee SLiQwed 1o exccute thireport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i other like egrbowered.

12, | hereby certify that the information supplied with ths not quality for the exempticn stated in Section 112.07{3Xi), Florida Statutes. | further certify that the Information

AEQUIRED 2 7-93

ME OF SIGNING OFFICER GR DIREGTOR Date Daytima Phone #

SIGNATURE: ___ S|Z%&% ‘,,;

SIGNATURE AyVPED OR PRINTED

CRZE034 (10/02)




