2002 UNIFORM BUSINESS

~

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

TROPICAL CLEANERS, INC.

P01000013934

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91482 024 ***150.00

Principal Place of Business

5900 WEST HALLANDALE BEACH BOULEVARD
HOLLYWOQOD FL 33023

Malling Address
5900 WEST HALLANDALE BEACH BOULEVARD
HOLLYWOOD FL 33023

A B

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Siate Cily & State 4. FL| Number Applied For

éj'; 072947 Not Applicable
i 1 1 e
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- 0" o= ot g '—-"-‘_T-"-'Na“m’e?“"’ = & R e e - Y

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SAKINA  T- LAz mAL]
Streaf Address (P.0. Box Number is Not Acceptable)
08 2/

L HBL AR DAY E Rt 2 LtD

$952.2

FL

™ Hole XweeD

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

SAKInA T- Ramreanal!  Kespen7

SIGNATURE X800 s Q(mrm

Signature, typed o printed name of registered a%l and tille if applicable.

3 (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Taxfiling requirement ard elects to do so.
(See criteria on back) E/

Aft

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 $5 06 M B
. ay Be
er May 1, 2002 Fee will be $550.00 Mittad 10 P

10. Election Campaign Financing
Trust Fund Contribution.

11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e ‘| PSD O Delete e CChange [ Addion | 5
NAME RAMZANALI, SAKINA T NANME =]
stheer aooress | 5900 WEST HALLANDALE BEACH BOULEVARD STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL 33023 CITY-ST-2IP @
TITLE V1D 3 pelete TITLE [ Change [ Addition _%
NAME MEGHANI, NURUDDIN NAME
STREET ADDRESS | 5900 WEST HALLANDALE BEACH BOULEVARD STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33023 CITY-ST-ZiP
TITLE [ Belete TITLE [ Change [ Acdition
NAME NAME

T STREET ADDRESS | T T e e e R T ADORESS [ - T TRt e T m e
CITY-ST-2P CRY-ST-ZiP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-ZiP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other

SIGNATURE:

M

g does not qualify for the exemn,
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this re
like empowered.

ption stated in Section 119.07(3){(i}, Fiorida Statutes. | further certify that the information
the same legal effecl as if made under oath: that | am an officer or diractor
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Y- B2-2757.

port as required by Chaptel

A

L8 St T A o an s

SIGNATURE AND TYPED OR PRINTED NA F

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




