2002 UNIFORM BUSINESS REPO

RT (UBR)

21271

FILED

DOCUMENT # P0O1000067580

1. Entity Name

ALBERT'S DRY CLEANING SERVICE CO.

02-27-2002 90043 049 ***150.00

Mailing Address
19421 NW. 39TH COURT
MIAM) FL 33055

Principal Place of Business

19421 NW. 39TH COURY
MIAMI FLU 33055

ARG

2. Principal Place of Business 3 Mailing Address
Pu21 w34y Iay2z21 Nw 33 ¢V
Suite, Apt. ‘#. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS'SPACE
Maon
ity & State City & State ' 4. FgNumbe Applied For
orioga QY P' ¥ 5—“ 23515 Not Applicable
3%6 Ccugré A .;pao 55 GOU"ES'_S A §. Cartilicate of Status Desired O gz-gesqﬁréﬁmm
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
e e e i e mt e e o peNAME e it e — e — e -
GOMEZ, ALBERTO
Street Agdress (P.O. Box Number is Not Acceplable)
19421 N.W. 39TH COURT
MIAME FL 33055
- City FL Zip Code

8. The.@tlpove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»

SIGHNATURE
Signatwe, typed or printad nama of regisliered agent and tille If appiiceble.

{NOTE: Registarsd Agant Signaiute 1equited whon renstating)

DATE

9. This corporation is eligible fo satisly its intangible
Tax filing requirement and elects to do so.
[Saee critaria on back)

~ ‘FILE-NOWIL FEE 15515000 m e
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election CampaignFinancing —. —_. $5,00 May Be
Trust Fund Centribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD D Detete mLE [Tchange [ Addition
AV GOMEZ, ALBERTO nAME
sthest aooress | 19421 NW. 39TH COURT STREET ADDRESS
ory-st-op | MIAME FL 33055 Gty §1-2p
TILE [ Dekete TTLE ] Change £ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-219 CIry-St-21P
e C velste TITLE [Ichage [ Aoditien
HAME T - - NAME
— | - STREET ADDRESS | —— ~ - - - e = S I S
CIFY-5T-2P CITY-ST- 2P
TinLe O Delete TME [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-$1-2 RN .
TinE O pelgte HTLE [ Change [} Addition
NaME NAME
STFEE} ADDRESS STREET ADDRESS
Ty -S1-1P CITY-ST. 2P
TTLE [ pelete TmE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l oTY-S1-2P

indicated on this repon or supplamantal report is true an
of the corporation or the receiver o,
changed. or on an altachment y

SIGNATURE: __ (SIC2E47

13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the infarmation
curate and that rmy signature shall have the same legal eHect as i#f made under oath; that 1 am an eflicer or direcior
1} as required by Chapter 607, Florida Statules; and that my name appears in Biock 17 of Block 12 it

SIGNATURE A0 TYPED

PRINTED NAME OF SIGNING OFFICER OR DLRECTOR

Dayireo Phone #

/7

Apr 24, 2002 8:00 am
ecretary of State

CR2E034 (2/01)




