ut

FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS R REPORT (UBR)

FILED

May 27,2002 8:00 am

1. Entity Name

Donato Dry Cleaners of Pinecrest,

DOCUMENT # P01000041511

Inc.

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-27-2002 90396 002 ***150.00

Uvvita

9666 N.W. 25th St. 9666 N.W. 25th St.
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. City &. State . City & State 4. FEI'Number Applied For
Miami, FL Miami, FL 65-1098669 Not Applicable
Zi Count Zi Count iti
33 ip7 2 i 33 1p7 2 ouniry 5. Certificate of Status Desired |:| gfégiqﬁic::gmnal
7. Name and Address of Current Registered Agent
Name ,
Caraccia, Donato
Street Address {5.0 Box Number is Not Acceptable)
9666 25th St.
City Zip Code
Miami FL 3172 o
8. The abové named entify submits 1his statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNARURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requited when reinstating) DATE

. This corporation is eligible to satisfy its Intangible
“LMrax filing requirement and elects to do so,
(See criteria on back)

$5.00 May Be
Added fo Fees

10. Election Campaign Financing
Trust Fund Contribution,

. "OFFICERS AND DIRECTORS -
TIMLE D/P 2
NAME Caraccia, Donato =
sTReeTanorEss [ 9666 N.W. 25th St. §
civ-st-2p [Miami, FL 33172 &
TME D/S &
NAME Caraccia, Ana R. ©
sTReeTaoDRESS | 3666 N.W., 25th St.

crv-st-zp  {Miagmi, FL 33172

TRLE D/T

NAME Caraccia, Maria C.

seeTaporess | 11121 N,W, 71st St.

ery-st-zp (Miami, FL 33172

TITLE

NAME

STREET ADDRESS

TCIMY-ST-ZIP I

TITLE

NAME

STREET ADDRESS

CITY-$7-2IP

TILE

NAME

STREET ADDRESS

CITY - ST-2IP

13 i hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on thisyreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the garporatiofi dr the fecgiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on gnfattach wiflyal dress, with all othar like empowered.
SIGNATURE: __ VM Vi Maria C. Caraccia 305-471-0610
SIGNATURE AND\TYPELORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

STFFL32381F 1




