-2@@2&MMF@RWEBUSMWE&SREP@RT(UER)‘

DOCUMENT #

1. Entity Nama

DINA'S CLEANERS, ING.

P01000106522

Principal Place ol Business

10473 NW. 41 STHEET
WIAMI FL 33178-1807

Mailing Address

10473 NW. 41 STREET
MIAM! FL 331781807

2. Principal Placs of Business

3. Malling Address

Sulle, Apt. #, ate.

Suite, Apt. #, etc,
~

FILED
May 01, 2002 8:00 am
Secretary of State

03-29-2002 90829 041 ***150.00

34

IR BV IR S

WA AR

DO NOT WRITE IN THIS SPACE

City & Siate .City & State 4. FE| Number - Applied For
4’ \(F' //5 0? ‘50 Not Appilcablo
Zp Country Zip Country 5. Certiicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name arnd Address of Current Registered Agent 7. Name nnd Address of New Registered Agent
. - e R e et S o m s e, e e N Nameo oo o e tEman e m
== ;—LERRUZA'LEONARDA — S | Street Address (F.0. Box Number Is Not Acceptable)
1118’ N.W. 128 AVENUE
MIAMI FL 33182
City FL I Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of Tegistarad agont and U ¥ applicabie. ﬁ‘? Ragistered Agani signzture reguired when reinciating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election i .
o ——_— . Campaign Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trt::t Fund Copr:r?:uii:m. che fd%e?i?o‘g:zsso
(Ses criteria orsback) Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PvS O petets TTLE [ change [ addition | S
A LEONARDA Ims S
STREET ADDRESS | 1118 N.W. 126 AVE. . |{ sTReeY ADORESS Y
omv-st-ze | MIAMI FL 33182 CITY-5T-2P §
THLE O elets TnE Ol change  [J Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-81-ZiF
TME 1 pelete TITLE CJchange (3 Addition
|t . . _ | e
|- STREET AnDRESS N =TT Ao S - I SRER ADDRESS | o T
CTY-ST-2IP CITY - §1-217 = AR e
e Doeee = f| me Othenge [ Addillon
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-S1-2P CITY-S1-P
me 1 Delete TILE {J Change [ Addlticn
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2F CITY-ST-7P
e O pelete ATLE (I Change  [[] Aodltion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P " CITY-ST-IP

13. | hereby certi

of the corporation or the recalver
changed, or on an attachmantwi

SIGNATURE:

ar

ngedress

that the information supplied with this filing does not
indicatad on this report or supplemental report is trve and accurate
Irustea empowerad 1o execula this report
: ith all other like empowered.

R S R
. oy

LTIy e . L -

quality for the exemplion stated in Section 1 19.07;(3)(!). Florida Statutes. | further certify that the information
and that my slgnature shall have tha sama lagal e
as required by Chapter 607, Florida Statutes; and that my namg appears in Biock 11 or Block 12 if

ect a5 if made under oath; that | am an officer cr director

.
ime Prava # /

d///é {/ ﬂjnr[ﬂ&%ﬁ

v




