FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000059840 Secretary of State
1. Entity Name 02-28-2003 90119 025 ***150.00
SUNNY ISLES DRY CLEANERS, INC.
Principal Place of Business Mailing Address
18184 COLLINS AVENUE 18184 COLLINS AVENUE
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEAGH FL 33160
R — LA AR T
Suite, Apt. #, ee. | Sueser ke com mwwms Lo . a[] CHECK HERE.IF MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
65’1038906 Not Applicable
zp Couniry 2 Country §. Certificate of Status Desired O gg'ggﬁfed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHONBERG’ DIANA Street Addrass (P.O. Box Number is Not Accaptable)
18181 NE 31 COURT
AVENTURA FL 33160
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, | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
/ _ Signatura, typed or printed name of registerad agent and title if applicaR {NOTE: Registered Agent signature required when reinstaling) DATE
1 Aft:rl-iifa: Evzvt:c!)ls iEeE ul:ﬁl asseégg 00 8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. [} Added 1o Fees
Make Chack Payable to Florida Department of State
0. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE———app~ Delate TILe [ Change [ Addition
NAME SCHONBERG, DIANA NAME
sTReeT AD0RESS | 18184 COLLINS AVENUE STREET ADDRESS
CITY-S7-2IP SUNNY ISLES BEACH FL 33160 GiTY-ST-ZIP
TILE SD [J pelete THLE [ Change ] Addition
NAME SCHONBERG, LAURA __ _ .. . _ __ _ . Rrwme - e~ ) -
STREET ADDRESS | 18184 COLLINS AVENUE STREET ADDRESS
ciry-sr-2p SUNNY ISLES BEACH FL 33160 civy-51-2ie
TITLE TD [ Delete TITLE [J Change [ Addition
NAME SCHONBERG, YAEL NAME
STREET ADDRESS | 18184 COLLINS AVENUE STREET AGDRESS
omv-s1-2¢ | SUNNY ISLES BEACH FL 33160 crmy-st-zp
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true 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 carporation or the receiver ar trystee gapowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

hogess

changed, or on an atla_chmem with hdg
' " 1
SIGNATURE; g

. with all other like empowered.

Q- 1202

Date Daytime Phona #

- CR2E034 (10/02)



