2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOmCNL{nM ENT# P01000079352

EMPIRE CLEANERS SERVICES,INC.

Pﬂncipal Place of Business
6025 BOCA COLONY DRIVE
BOCA RATON FL 33433

Mailing Address

#555
N. MIAMI FL 33126

1150 NW. 72ND AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State .

03-26-2003 90121 009 ***150.00

[Frewy Y LV T

RN RO

[ CHECK HERE IF MAKING CHANGES

URENA, MiLAGROS ™~~~
6025 BOCA COLONY DRIVE
BOCA RATON FL 33433

City & State City & State 4, FEI Number Applied For
65—1 1306 18 Naot Applicable
Zi Countr Zi Countr it
g Y P uatry 5. Certificate of Status Desired (] $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

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

Clty

Zip Code

FL

the obligations of registered agent.

- SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstaling}

DATE

v FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
- Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS [ Detets TILE {OJChange [ Addition g
NAME URENA, MILAGR 08 NAME =
streeT anoRess | 6025 BOCA COLONY DRIVE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33433 Ty -S§T-2IP "'Ocﬁ'
TMLE ‘ ] Delete TLE [ change ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O Delet TITLE [1Change [ Addition

NAME o e e e — e o ME 1 L - e e -

STREET ADDRESS ’ ’ ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

£

SIGNATURE: £ Y%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation of the Teceiver or frusies empowered 10 execule this report as required by Chapier 607, Fiorida Statutes, and that my name appears in Block 10 or Bloglk 11 it
changed, or on an attachment with an address, with-all other like empowered.

AASTIEREVL AL RGN, fr gre5 Creag _wholod  3pr-gop-2133

119.07(3)(1), Florida Statutes. 1 further certify that the information
legal effect as if made under oath; that { am an officer or director

SIGNATYRE ANDTYFE‘%! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phaona #




