L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000087255 .. May 07, 2001 8:00 am
1. Entity Name ‘ . ‘ S f
‘ ecretary of State
97 & CORALWAY CLEANER'S INC.
. : 05-07-2001 90017 019 ***150.00
Principal Place of Business Mailing Address
9630 CORAL WAY 9630 CORAL WAY
MIAMI FL REIAMI FL A L
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) Net Applicable
Zi i Zi Count iti
P (L,‘oun v ® ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .RODRIGUEZ, DIEGO__
T I - == -t~ Lt .= o ~- |- Gireet Address (P.O. Box Number is Not Acceptable) - B e
15731 SHERIDAN ST.
DAVIE FL 33331 .
City FL Zip Code
B. The abave named entity nt for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
N L2270/
SIGNATURE 7 » - — =
e T T g , d d title if ia, NQTE: Registerad A, i instati DA
Signature, typ: Mmad M agen and title if applicable { egisterad Agent signature require: en reinstating)
i ion is eligible to satisfy i i M FEE | . o
9, _Trhjsfﬁprporanclm is elllglbl;a tcj) se:tl:‘:fyéls Intangible att Flll;.‘i\l:«l?‘lzvom ; Sm$; 5(;50:0 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and €:eGis o do 0. er ' ee will be i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. i OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 N
THILE PO O Delete TME Ocrange [ Addition | S
NAME RODRIGUEZ, DIEGO NAME =]
streeT aooREss | 15731 SHERIDAN ST. STREET ADDRESS T
ory-st-20 | DAVIE FL 33331 CITY- 5T-2IP Nl
o™
TILE PD [ Dalete TME Dchange [ Additon | &
NAME SAMANIEGO, LUIS E NAME
sTreer ApoRESS | 10830 FONTAINBLEAU BLVD. STREET ADDRESS
orv-st-zP | MIAMI FL 33174 CiTY-ST-2P
JITLE 2 pelete TILE [Jchange [ Additicn
NAME , NAME
STREET ADDRESS | ) STREET ADDRESS
oTy-§T-zip Tt TT CITY-§T-2P AR . e
TILE O pelete TMLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-S5T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP ‘ CITY-ST-2IP
Tine ‘ O Desete e (Jchange (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2If
13. | hereby certify that- the information suppl i filin /does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppleméhtal ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer.or director
cof the corporation or the receiver or ki execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 17 oRBlock 12 if
changed, or on an attachment with i g empowered. * 3‘)
. - 270 -
SIGNATURE: ___ .1~ 4 / 507-1555
SIGNATURE AND TYPED QR BBINTED NAME OF SIGNING OFFICER OR DIRECTOH/‘ Date Daytime Phone #




