i.l

' 2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

[EE 1
DOCUMENT # POO000083076 ~ Secretary of State
1. Entity Name 04-27-2001 90341 039 ***158 75
MIAMI MASTER CLEANERS, INC.
Principal Placa of Buginess - -~ .- - Mailing Address N
7400 W 7 STREET SUTE 114 - " 7400 NW 7'STREET SUITE 114 : wy
L L e (Mvviivae oo
T i (O
Suite, Apl. #, etc. ) Sidta, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
- 760% 459 Net Asplicabia
Zp Country e Country §, Cenificaie of Status Desired Z/ ?ggiumm
8. Name and Add of Cutrent Registered Agent 7. Nams and Address of New Registered Agent _
~— B — g e e - -
| e M, e -

= FAREAN; H.SACECHJA

Stiee Agdrass (P.O. Box Number is Not Accaptable)

8001 LAKE DRIVE #201
MM FL 33166
City F L l Zip Coda
8. The above nemed entity submits this stalement for the purpose of changing iis reg d office or reg d agent, or both, in the State of Florida. '
SIGNATURE
. Sgnetee, yped or Printed rame of reQatsred agent snd titke I applicabi. {NOTE: Regi Agent Hion DATE
9. This Corporation Is eligible to satisfy Its intangible FILE NOW!!! FEE IS $150.00 ' " Financ
Tax fiing requicement and elacts 1o o 0. After MAY 1,2001 Foe will be $550.00 10, Bleckion Campaign Prancing $3.00 uay 5o

{See criteria on back)

Make Check Payable to Department ot State

Trust Fund Contribution.

[EX OFFICERS AND DIRECTORS 12, ADDITIONS]GHANGES TO OFFICERS AND CiRECTORS IN 11 A
e 1S ] Delsts me Dcrangs (3 Addition §
RAME FARFAN, DORA INES NAME S
stazeT aboness | 7400 NW 7 STREET SUITE 114 STREET ADORESS §
uny-sT-20 | MIAMI FL 33126 CTY-51-2P g
e T Detetz e Olctane [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-g1-2p - oy, 5178
me O pelete T {JChage [ Addition

| T P : R e i e e e e pm— L .

_ TPeET ADRESS e e Lo aoORESS | — e — - T

cy-s1-2p CIFY-51-2P
me O etete TME " [Ochege [ Adition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P cily.gT-aP
TLE [ pelete me {J Change ] Aaditton
MAME NANE
STREEY ADDRESS STREET ADORFSS
CITY-ST-2P Criy-s1-2¢
TRE Ol betete ut Cchange [ Aadition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CTY-ST-2 oy-§T-2P

13. | hereby certity that the Information supplied with this fill
Indicatad on this report or supplemental report is trug an

ddress, with all other

of tha corporation of the receivaa-t
changed, of on an ana
-

SIGNATURE:

does not qualify tor the exemplion stated in Section 119,07(3Ki}, Florida Staiutes. |lurther certify 1hat the information
accurato and that my signatura shall have the same leg
Slea empowersd 10 exacuts this repg ag required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 121

al eflect as it made undel

a-;/- 23 /0/

r oath; that | am an officer or director

/ Deytime Frono ¢




