| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P01000031859 ecretary of State

1. Entity Name 04-17-2003 90146 025 ***150.00
TATRA CLEANING CORP.

Principal Place of Business Mailing Address

11405 NW. 7TH STREET #201 11405 NW. 7TH STREET #201

MIAMI FL 33172 MIAMI FL 33172

2. Frincipal Place of Business 3. Mailing Address “"H"‘ m "m ”l" "W"m |I|" "'" "m ”m ‘"l'l‘“”l”l“[

1 bo5 w3 Jh CREET 11405 M-w. FHo CTEEET

" Suite, Apt. #, etc. Suite, Apt. #, elc.

# ZO’ # 201 [0 CHECK HERE IF MAKING CHANGES
City & Sta}?/” n H ’ l FL - City & StaleHl g H’i FL - 4, FEI Number 65-1087601 :r;:)i‘t;(:;;);ble

ountr
Country 5. Certificate of Status Desired O

3372 | T"bee | T 33072 e

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

e

N CHOCHOLAk _JO2EE

Street Address (P.O. Box Number is Not Acceptable)

~PASEKT MICHAEL:B—
4851 85TH,AVENUE
PlﬁE/LlA§PARKfL\33731 [l hos™ h.W. Filb SREET # 20|
. S I A M FL | 3370

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ager'n‘ or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regist%g;rj / /o
SIGNATURE PLEQDELT  JowE CHOCH ok 414103

12. | hereby certify lhe'i"t;lhe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an agdrgps, with all o empowered.
SIGNATURE: %S}'?EE’-‘F? NS AMECHELT JREF Clocktost 4y /o2 ) 286 S55Y

v smnmﬁ* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Braytime Phone 4
.

Signalure, typed &E'émmed name N}gistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
- . 9. Election C Finan
f”: After May 1, 2003 Fee will be $550.00 Trsgtlgznda(r:nopnat"r?bnulilon e O fc?d.eodotohlﬁ:if °
Mike Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
— 2 - —
TITLE D O Delete e [JcChange [ Addition g
NAME CHOCHOLAK, JOZEF NAME g
sreer aooress | 11405 N.W. 7TH STREET #201 STREET ADDRESS 3
orv-st-zp | MIAMI FL 33172 CITY-ST-2P - 2
(8]
TALE O Defete TITLE [ change (7] Addition @
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21
TITLE - ] Delete TILE, ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
TITLE : [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Agdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-57-21P
TITLE [ pelete ATLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



