2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M56144
1. Entity Name

HOMESTEAD CLEANERS, INCORPORATED

Principal Place of Business Mailing Address

1290 W 68 ST 1290 W 68 ST
HIALEAH FL 33014 HIALEAH FL 33014
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90629 021 ***150.00

G MEARAME G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘2829661 Applied For
o — e [S— e no—aede o fNotApplicable-—
s — T — —
P Country P Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

GONZALEZ, ENRIGUE
17851 SW 89 CT.
MIAMI FL 33157

NS

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

"

SIGNATURE

Signature, typed of printed name of ragisterad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

, FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. E'ecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. Ve OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [J Change [ Acdition S_
NAME GONZALEZ, ENRIQUE NAME =
STREET ADDRESS |17851 SW 89 CT. STREET ADDRESS 3
crv-st-zr (MIAME FL 33157 CITY-ST-2IP g -
(3]
TITLE [ Delete TILE [Jchange [ Additien ?:3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B R R o L T B
TIMLE I:] Delste TITLE JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TIMLE [ pelete TITLE [ change [ Addition
[ NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information
indicated on this report or supplepdental rgport i
of the corporation or the receiv

changed, or on an attachmen all other like empowered.

SIGNATURE:

JRE REQUIRED

(] fulunézz does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the same legal effect as if mads under gath; that | am an officer or directer
d to execute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

égzr);’fé—ooasﬁ

Y isfp>

NAwlenryﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytime Phone #



