2006 UKIFORM BUSINESS REPORT (UBR) %m«?ndgapﬁ |

. oD

DOCUNENT # P 00000045 993 A

1. Entity Name ]
2imen Cleaners, ona. FILED
01 NOV -5 PM 2 Ik
Principal Place of Business Maifing Address - SEC ET,@,RY {,‘}:‘: SH“ T{

13905 SW 06 STeel TALLAHASSEE. FLORIDA
Mamy, €L 23¥3 |

2. Principal Place of Business 3. Mailing Address
12905 SwW bbb STreeT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ - i Applied For
i ami £ KRS . - (o5 ~ 1004519 Not Applicable
Zip o T Country ' Zip Couniry » \ $8.75 additional
é 5, Certificate of Status Desirad (] Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
. Name .
MQTC‘O‘ED Pg GSoerva Har\ena L:Pcm—rEolmdo E Squ e
ek o, e 2o Street Address (P.O. Box Number is Not Acceptable)
33 SW & 34 1 So 8500 L LD F—ia%k’r <TAee L
Miami, Flecrda. S Svte B ~10S
' City R . Zip Code
. ,-\ -~ \"(\ [Zd2 AN FL A3 04U
8. Th# above named entdy subrls fhis s@ Wchamging its registered office or registered agent, or both, in the State of Florida.
3 o
SIGNATURE //’O [ 0231p).

Signature, fypad o pnkﬂ?nl registered ﬁgenl and titie agplicable. {NOTE: Regislered Agent signatura required when reinstaling) u DATE

9. This corporation is eligible to satisfy its Intangible . . ) .
" . 10. Election Campaign Financin

Tax filing requirement and elects 1o do so. Trust Fund Copr‘nrﬁaun’on g 0 fﬁ:};%%ﬂ:’;:e

(See criteria on back) O '
1. S QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ¥D g Delete TIILE P \ P; . (1 Change mdmtinn
NAME Lrnor Be@rrmandes, NAME s Dia=
SIREETADDRESS | \ S ~7 lole WO 7 Terr™ STHEETADDRESS | | »qq W Ll STredt
CITY-ST-2IP Mg .ﬁ_ J_)B v CITY-ST-2IP M\am\ [ 2 183 o A
TITLE s gﬁgme TILE Sr D, [ Change Ndditinn
wE | ceprgwa - fernandez. e \fgunia Diez. e T

ADDA R

Er;:e; DIIJ ESS \ B S ~p T€Yr- S:’TEETADDRESS \3305 . S v Shyée

| Hiamt Fr BIIVN st | salanny PL 333
TiTLE [ Delete TITLE X change [ Addition
e ot AnoOD4ESTIES——1
STREET ADDRESS STREET ADDRESS L1 - » e
CIRY-ST-ZP . CTY-S1-2P ~11/23/01 :“‘ﬂlﬂ-.ﬂ““"u iz
TTLE - 1 Delete TILE i S S ahge |- ] abaon
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TITLE [ betete TITLE : (J change [ Addilion
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . (1 Delete TIHE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7p curY-S1-7IP

13. | hereby certify that the ifformation sugiplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalbion
indicated on this repory/or supplemeptal report is trk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or We receiver orffustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment witlfdn address, Xith all other like empowered.

L, 7 .Danu ™Naz IDL%%)OI,

CICAMATIIDE .

CR2ED34 {9/99)



