2003 FOR.

PROFIT CORPORATION

UNIFORM-BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am
v ecretary of State

DOCUMENT # P02000049759 01-23-2003 90074 023 ***150.00
1. Entity Name
S$SS OF AMERICA DRY CLEANERS, INC.
Principal Place of Business Maifing Address —
3980 W 12 AVE 390 W 12 AVE -
HIALEAH FL 33012 HIALEAH FL 33012
B ——— | |
2. Principal Place of Business’ 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, eic, [ CHECK HERE IF MAKING CHANGES
City & Stala City & State 4. FE!Number Applied For
: 30~ /432056 L Nol Applicable
Zip Cauntry Zip Cauntry . 8,75 Additional
§. Conificate of Status Daslred ] fm Roqutied on
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ ROLANDO s Street Address (PO. Box Number is Nol Acceptable)
13856 SW 56 ST _
MIAMI FL 33175
s y Gty FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or botn, in 1he State

tha obligations of registered agent.

SIGNATURE =

of Florida. | am familiar with, and accept

Signanss, typad o printad name of registersd agent and tite f applicable.

(NOTE: Repittirsd AQant signatne tarinad when renstaong)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bs

Added to Foas

9. Election Campalgn Financing
Trust Fund Contribution,

10. OFFICERS AND DIREGTORS | EEB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e D O pelete TME ClcChange [ Acdition §
NAME JALVAREZ, ROLANDO . f e g
STREET ADORESS (3GBQ W 12 AVE STREET AQDRESS | ™ ,8,
om-s-2¢ |HIALEAH FL 33012 CITY-5T-ZP 2
e v [Jpecte me Clchage ) Addition g
NAME NAME - .
STREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-87-27

TMLE 0 befete 1% Cdcrange [ Addition

NAME i - - . L , e I
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CETY- ST-7IP

TMLE ] petete e Jcthnge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORES

CiTy-ST-21P Cy-sr-Zip

TME [ petere TME - O chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-ST-2P

TiTLE [T pelete e [ changs (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-4P CAY-ST-2IP

12, 1 hereby certi

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 this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen! with an address, with all gther like empowered.

SIGNATURE: _— SHAALATS e QUIRED

SIGMATURE AND TYPED QR PRINTED SIGNING OFRCER OR DIRECTOR

Daytime Prona #




