2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

U0 LT

DOCUMENT #

1. Entity Name

CUSTOM CLEANERS AND TAILORS INC.

PO2000071752

Secretary of State

03-17-2003 90117 019 ***150.00

w

I

Principal Place of Business
9663 NW 45 STREET

SUNRISE FL 33351

Mailing Address
9567 NW 45 STREET

SUNRISE FL 33351

T 55 Sy we

Suite, Apt. #, etc. Suite, Apt. #, slc.

VP e S

AV

ﬂ)HECK HERE IF MAKING CHANGES

City & State City & Slate 4, f—N mber - Applied For
v (&3, e 3¢/ e J, 228/59% 25 Not Applicable
N 7 + [] .
}G//a\ﬂ 2}2;"2 Vi _/56 ZI%&_& %]_uny"'yé,é)' 5@_ 5. Certificate of Status Desired O geae.gesqﬁj:climnal
6. Name and Address of Current Registered Agent. . __ _ [_ _._ . _.-__ 7 .Nameand Address of. New Repistered:Agent-—— e
et T - - - o Name

RAMIREZ, HERNAN
9663 NW 45 STREET
SUNRISE FL 33351

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

City

Zip Code

FL

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

the obligations of registered agent.

N

SIGNATURE

Signalure, typed or printed name of registered agent and litls if applicable.

(NCTE: Registered Ageént signature requirad when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added {0 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 11
JTITLE PD 1 Delete N P Clchange [ Addition | &
AAME RAMIREZ, HERNAN NAME B ry? 1 L2 RNy — S
sTReT anoress |9663 NW 45 STREET SREETADORESS | (LF 5 2T LI EE 7 3
orv-st-ze - |SUNRISE FL 33351 CITY-§T-7 NG9 L5 . CB%/M g‘
TE sD O Detes TITLE <9 Olcrange [ Addllon | &
NAME RAMIREZ, LUZ M NAME Dy PE2 L2 ,
STREET ADoRESS |9663 NW 45 STREET SREETADORESS | L/ of 5y “2"2— o o N
arv-st-ze |SUNRISE FL 33351 _ cirv-sr-2 NP T2 -, _Fin B & e -
TILE s s T "0 Delete me 4 O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE [ Delete TME [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP SITY-5T-71P
THLE 1 pelete THTLE [ Change [ Addition
NAME NANE
STREET ADLAESS STREET ADDRESS
CITY-ST-2IP ] orvesr-zp

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplernental repart is true an

of the corporation or the receiver ar trustee empowered to execute this report as required by Ch

er 607, FJ

ida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

UM Tt TAERE D

B/ 3 3ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

e

Dale Daytime Phong #



