2001 UNIFORM BUSINESS REPOAT (UBR) FILED

17 Enty Nme | Secretary of State
AMERICAS BEST CLEANERS AND LAUNDRY, INC. 04-27-2001 90406 005 ***150.00
Principal Place of Businass Mailing Address
2591 WEST 73 PLACE 2591 WEST 73 PLAGE
HIALEAH FL 30016 HALEAH FL 33018 WU
.w'm'. ’ rye pew ,
25U w13 PLAcy. aA69/ W 1S PLhAch,
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ’ 4, FEi Number - Applied For | —
HNiacdAd . .- Far_ ..o HACEAN -~ F e - | =ACKIAY PIR™ " INotAppicabls |
Zip Country 2p Country $8 75 Additional
5. Certlfica tatus Desired . ;
330ib (/S A 330/0 /S ortiicate of $ est 0 Fee Required .
6. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Registered Agent
Nams e ——— - -
AMAS. MAMUEL : —— - " Mavvge Pamas—
D S, : Streel Address (P.O. Box Number is N ceplable)
5350 NORTHWEST 174 DRIVE $3s5© ggb 174
MIAM! FL 33055
City Zip Code
M Apdt FL | 53055
8. The above named entity submits fhi tement for the purposa of changing its re gistered office or registered agent, or both, in the State of Florida.
1
SIGNATURE e el : ' «/ f{/ﬂ
Siatirs, yed or printod fama of regisiersd aguei and e if applicable. (NOTE: + agistared Agent sig: Quired whan reinsuing) oafE
9. This corporation is eligible o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campai H .
Tax filing requirernen! and eiects to do so. E/ After MAY 1, 2001 Foo will be $550.00 T:; and Enop:"?;\u[i:na.mmg 0 mowhé:ism
(See criteria on back} Make Check Payable 1o Department of State
11, OFFICERS AND DIREGTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PrREsSIios T O celete me Clchange [ Addéion | S
Q
30 { o
CTY-ST-TP 3 7.\‘ o CTY-5T-29 g
TME O pelets TITLE [ Change ] Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
«.-ciry-st-zp—| — - ~— . =q CITY-51-0P~ = e e - - —— IR A T ST S m= mme
TInE [ Delete TILE D Change [ Adaition
NAME NAME
STREET ADCRESS - - STREETADORESS. . — = — v oo meem = = e _ S
cITY- 5121 CITY-ST-21P
TmE [ Delete - mme ) [ cCrange [T Addition
MAME . NAME -
STREET ADDRESS STAEET ADDAESS
CITY- ST- 2P GITY-ST-2P .
TIRE [ Delets TITLE . [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY.ST-21P CITY-ST-2P
TME £7 Detete e [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIiY-S1-2IP
13, | heraby certify that the information supplied with this filing does not qualify for it @ exemption stated In Section 1 19.07%3)0), Florida Stalutes. | furthet certify that the information
indicated on this report or eupplemental report is true and accurate and Ihal my signature shall have the same legal effect as it made under oalh; thal | am an officer ot diractor
of the corporation or the recaiver or trustes empewered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

with all other ke empowered.

- Hlstor ____ sofssurase

changed., or on-an attachment with an a

SIGNATURE:




