2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M56144

1. Entity Nare

HOMESTEAD CLEANERS, INCORPORATED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90043 015 ***150.00

Principal Place of Business

1290 W 68 ST
HIALEAH FL 33014
us

Mailing Address

1290 W 68 ST
HIALEAH FL 330144524
us

2. Principal Plage of Business

DI

3. Mailing Address

IR GRIRAR R

Suite, Apt. #, efc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 1 Applied for
59—282966 Not Applicable
Zi i i iti
P Country 7ip Gountry 5. Certificate of Status Desired [ $8'75 .Qddmonal
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ENRIQUE
17851 SW 89 CT.
MIAMI FL 33157

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

'_City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or prinfed name of registered agent and ile f applicabls

{NOTE: Registered Agent signaturs required when reinstating) . . Sy . "DATE.

1"k filing reiquiremant and elects to do so.
1777 {See criteria on back)

{+9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
¢« * After MAY.1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

ThLE PD [T Detete TiTLE [ Change [ Adeition | &

NAE SANABRIA, JOSE A. NAME g

STREET ADDRESS | 18942 SW 82 CT. STREET ADDRESS g

CITY-ST-2Ip MIAMI FL CITY-51-219 'E”u
C o

TITLE sD 1 Delete TITLE [JGhange [ Addition | ©

e GONZALEZ, ENRIQUE NANE

STREETADDRESS | 17851 SW 89 CT. STREET ADDRESS

GITY-ST- 2P MIAM! FL CITY-ST-21P

TITLE [T Delete MLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ~ —_ - - CITY-ST-2iP o7 I

TITLE 1 Delete TILE [J Change [ Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ pelete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete TMLE Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby certity that the information supplied with
indicated on this report or suppleme ort i
of the corpoeration or the receiver or,
changed, or an an attachment wit

f

tis ling does not qualify for the exemption stated in Saction 118.07(3)), Florida Statutes. | further certify that the information
uefhnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pel

to exegtte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il ofl

SIGNATU RE:)(

SIGNATURE PED OR PRIN{ERNAME OF SIG
— N —

4/ 187/q0_ 30Ty -002Y

ING OFFICER OR DIRECTOR Dayiima Phons # J

- ap——

AP NUC

-UNZ o /L .2‘_



