i
- 2003 FOR PROFIT CORPOﬁAﬂON
UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P01000030481

CROWN DRY CLEANERS OF BOCA, INC.

AT TN
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Principal Place of Business Mailing Address
10190 AQUA VISTA WAY

BOGCA RATON FL 33428

10190 AQUA VISTA waY
BOGA RATON FL 33428

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-23-2003 90137 037 ***150.00
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fty & State City & Siate 4. FEI Number ; AppisdFor ] |
g&"& Q.QLJ“M-V\ : M i : 55-1086748 Not Applicabla 5
0 ~Cauntry . Zip Country " . $8.75 Additional
é BL{‘q (29 %\nﬂ " 6. Certificate of Status Desueg a Fee Roquired
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . e | Name'
M I.E , CARLOS A . Street Address (P.Q. Box Number is Not Accsptabie)
10190 AQUA VISTA WAY ,
BOCA" HATON Ft'33428 T o e - - S P " rr— e s TS — . = . .
Ci Zip Code .
ty FL | Zr g

8. The above namad entity submits this statement for the
the obligations of registered agent.

purpose of changing its regislered office or registered agenl, or both, in the State of Florida. !t am famillar with, and accept

SIGNATURE
. . bypect o printed rame of registerad agant and litie if applcabie, i

NOTE: Registered Agenl signature recuined when reirstaing) DATE -

FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Maks Check Payable 1o Florlda Department of State

9. Elgction Gampaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added o Fess

10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T DP - O vetete TIE Olchange  [JAddton | &
m MONTECHIAR], CARLOS A NAME g
sTAeeT A00Ress | 10180 AQUA VISTA WAY STREET ADDAESS § _
orv-st-z¢ | BOCA RATON FL 33428 CITY-87-2P &
LT 7 oetete me [JCrange [ 1 Addition g
HAME NAME :
STREET ADDAESS STREET ADDRESS N
QTY-ST-21P . CITY.sT-217
TITLE 3 Delete TIME ClChange [ Addition
| MAME — s e el NAME
| sraeer AdDREsS STREET ADDRESS
OTY-g1zp ) e e e e e LSS
nE 2 Detete | e ‘Dehange [ Addition
HAME RAME
STREET ADDARESS STREET ADDAESS ;
CITY-5T-21P CATY-5T-2P .
WTLE 7 oetete 7§ me O cnange [ Addition :
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST- 7P CITY-5T-2P
TiRE {1 Detet ' I Change  [J] Addition
D name .
) STREET ADDRESS STAEET ADDRESS
.' CITY-ST-7p N CITY-§T-21P

thal the information supplied with this ﬁling does
accu

12. | hereby certi
Ilfgis teport or supplemental report is true an

b indieated on this ¢
} - of the corporatlon or the receiver or rustee MPOWw!

rate and that my signature shall have the same legal e
arad 10 execute this report as required by Chapter 637, Florida Stat

changed, or on an attachment with an address, with all other like empowered.

" "SIGNATURE:

not qualily for tha exemption stated in Section 1 19.07&3){0, Florida Statutes, | further cartity that the information
‘act as If made under oath; that | am an officer or dirgcior
utes: and that my name appears in Biock 10 or Biock 11 if

Date




