2001 UNIFORM éUSiNESS REPORT (UBR) FILED

DOCUMENT # PO0000064177 Feb 13, 2001 8:00 am
1.SEI2;::#JBHE CLEANERS, INC Secretary of State
P 02-13-2001 90016 027 ***150.00
Principal Place of Business Mailing Address
2301 SOUTH OCEAN DRIVE 2301 SOUTH OCEAN DRIVE
UNIT #1404 UNIT #1404 T T or s
HOLLYWOOD FL 33013 HOLLYWOOD FL 33013
M Ll £ IR AR
2. Principal Place of Business 3. Mailing Address
L4y I
uite, Apt; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬂ% i 4-/ +
~City & State 7 City & State 4, FE! Number Applied For
Iﬁ / W; -~} 0'1-? 04{ Not Applicable
Zp Country Zip Country - - o 8.75 Additional
??3/ q Gf‘a'p/ﬁ'ri 5. Certiticate of Status Desired O Eee Hequiret;tlona
== " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — — = = S - S N ']'_‘ = R s s — it = Y '__‘R': r:l@ - =
SPIEGEL & UTRERA, PA. - S e SZ:t\-ddr::s‘;’\O‘II;x Nggﬁﬁg: tabie) \ o
343 ALMERIA AVENUE V301 couTw Ocaacy Do
CORAL GABLES FL 33134
1 9oy
Cit 2 d
" RotYwesDd FL |“50) 9

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 Florioa.

SIGNATURE > 2lo{
Signature, typed or printed nama of registered agent 371 tile if applicable. {NOTE: Registerad Agent signature requirad when reinstating) gaE N
® Toxting enemeniangsoc o doso | AtsMAY 1 201 Fomwil basasbop | " EECn Campsin g $5.00 way e
o ' ' h Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [Jchange [ Adaition
NAME SERRANC-WESTBERRY, JULIE NAME
sTReeT ADDRESS | 2301 SOUTH OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33013 CITY-ST-2IP
TITLE VsD 3 oelete TIILE CJchange  [J Addition
NAME COTTO, CHRISTOPHER A NAME
STREET ADDRESS | 2301 SOUTH OCEAN DRIVE STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33013 CITY-ST-ZIP
CTMEL . . . . . : [ Delete JME i [ Change [ Addition
NAME . ’ o T NAME - T - PR TR
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; apd thal' my name appears in Block 14 or Block 12 if
changed, or on an altachment with an adgiress, with all gifier like empowered.

AN L7 D) v|4la1  96-64). 198

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ‘ Daytime#

SIGNATURE:

—_—

CR2E034 (10/00)



