FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S { f Stat
DOCUMENT #  PO1000067580 ecretary ol State

1. Entity Name
ALBERT'S DRY CLEANING SERVICE CO. 08-11-2003 90287 046 ***400.00

- B V|

Principal Place of Business ’ "Malling Address
19421 NWw. 39TH COURY 19421 NW. 39TH COURT
MIAMI FL 33055 WIAMI FL 33055
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1235 15 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status De‘sued Fea Required

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

GOMEZ, ALBERTO e Tenny P Gomez

19421 NW. 39TH COURT Sreege O SRR et
MIAMI FL 33055 | A ami

o \A Ay FL | 85535 -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatfo . #D
sIGNATURE (>3 . 08 [0 4 3

~lgnature, typed orymed name of registered agent and title it applicabis. (NOTE: Registered Agant signature required when reinstating) pate !

! FILE NOW!l! FEE IS $550.00 ) I )
After September 10, 2003 Fee will be $750.00 _ s ﬁj;"gzn%a(’;‘of‘ffb”uma_”“'”g O fz;g?o"ggife
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD R [ Delete TILE [ Change [ Addition
NAME GOMEZ, JENNY NAME
STREET ADDRESS | 19421 N.W. 39TH CQURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 . CITY- ST-2IP
TITLE T0 . 7 pelete TITLE . [ Change [ Addition
NAME GOMEZ, ALBERTO ' NAME ‘
STREET ADDRESS | 19421 N.W. 39TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY-ST-7IP .
TITLE ‘ [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
TY-ST-2P < CITY-ST-ZIP
TLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplememal 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 corporation or the receivgs-s( trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 orSIock 11 if

Bins rouomgifConce_opfuchs SN2

KNC.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

2980800

A

CR2E034 (4/03)



