20

5~2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UB

FILED
May 09, 2003 8:00 am
Secretary of State

472

Pgi(w:Nl;Jml:AENT #  P02000050158

SERVI EXPRESS CLEANERS, INC.

04-23-2003 90266 014 ***150.00

Prin¢ipal Place of Business Mailing Address

JHIILLD

2588 SW 2TTH AVENUE 2588 SW 27TH AVENUE
MIAMI FL 3133 MIAMI FL 33133
SRS R 11111111
2. Principal Place of Business 3, Maiiing Address L
Suite, Apt. 4, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
53 - 0 "/ "0 15 q Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired [ a:.gfq adr;lcl’ﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Narme
SEOANE' ARIEL Streat Adgress {P.0. Box Number is Nol Acceptabie)
2588 SW 27TH AVENUE
MIAMI FL 33133
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its
the obligations ol regisiered agent.

registered ofiice or repistered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prntad namé of registored agent and ttis i spolicable.

{NOTE: Regisisrad Apent signatume nequired when reinsiaung)

DATE

ez st { -

. FILE.NOWII_EEE IS $150.00 _

o

Fai, | PR e r o iel e gl AT

- ~9-Etection Campaign-Financing———§5.00 May Be |

After May 1, 2003 Fee will be $550.00 e

Make Check P::ab’le to Florida Department of State Trust Fund Contribution. Added to Fees
0. ¢ GFFICERS ANG DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORS IN 11 _
e PD ) ' [ Detete TILE O crenge [ Addiion | &
NAME SEOANE, MARLENA NAME g
STREET A=DRESS | 600 BILTMORE WAY #1210 STREET ADDRESS §
Cy-51-29 CORAL GABLES F1. 33134 CITY-ST-21P ‘2
TITLE sSD [ pelete e O change [ Addition g
HAME SEQANE, ARIEL NAME
sTReET AoORESS | 10895 NW 45TH TERR STREET ADDAESS
CITY-51- 2P Mli FL 33173 CITY-ST-2P
TMLE : O petate e [ change 7 Addition
MAME - e . NAME o _ _

- "sﬁfﬁ-ﬁn@gsg - e T - ;STREETADDHESS
CITY-S1- 218 CTY-S1-2P
TIE 7 petets TILE Cchenge  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-71P
ut: (3 Detete ME Cchange ] Adilion
RAME . NANME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2P
TIILE 1 Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P ChY-ST-2P

12. | hareby certily Ihat the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or the raceiver or trustee empowered 10 executa this report
changed, of on an attachment with an address. with all empowered,

SIGNATURE: ___SIGIH

does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

BURNEQUIRED

as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111

SIANATUAE m\

OR PRINTED NABE OF SIGNING OFFICER OA DIRECTOR

Daytiors Phone #

)




