FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000043631 ecretary of State
1. Entity Name 04-28-2003 90344 008 ***150.00
IVES DAIRY CROSSINGS CLEANERS, INC.
Principal Place of Business Maziling Address
19975 NW 2ND AVENUE 19975 NW 2ND AVENUE
MIAM! FL 33169 MIAMI FL 33169
S — (AT O A

Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1007123 Not Applicable
Zip Country e Counry 5. Certificate of Status Desired O l§ese gesq";‘?edc"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name e -

ADAM, AMIR Street Address (P.O. Box Number is Nat Acceptable)

19975 NW 2ND AVENUE

MIAM! FL 33169

City FL Zip Code

8. The above named entity subiTiits Yhis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agént.

SIGNATURE .
Signature, typed br.prjnlsc'narm of registerad agent and title if applicable. {NQTE: Registerad Agent sig natura reguirad whan reinstating) DATE
Aﬁ:rllifay?\gl;{lgigfvﬁl i’lesgsﬂsg o 9. Election Campaign Financing $5.00 May Be

S Trust Fund Contribution. O Added to Fees
Make Check Payable’ to FIorIda Department of State }

. 10. i i " ";‘:f' . OFFICERS AND DIFiECTOFiS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlTE'-l_ '_ D T O pelete TITLE O change [ Addition
mve- - | ADAM, AMIR . . HAME
STREET ADDRESS | 19975 NW 2NB'AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
THTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - sTReeTADDRESS | - B
CITY-ST-2IP CITY-ST-2IP )

TTLE O pelete WLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar certify that the information
indicated on this report or s emental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regleivey or trustee empoweredl Yo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrfent with an addrgss with afl ofher like empowered,

SIGNATURE: AAYSRETZEUIRSD .. Bt Pri$od o4 GS2GISN

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

006820

v

CH2E024 {10/02)



