FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO2000086540 ecretary of State

1. Entity Name :
STOP & GO CLEANERS, INC. / g

I - Meiling Addross

IR

2 Pr|n0| ce of Busingsgs 3. Mallmg Address
2/55 W Div1g tuy| 13955 W Divse Hir/
S“"e Apt. . ete. Suite, Apt. #, etc. IZ{HECK HERE I MAKING CHANGES
City & State City & State 4. u Applied For
|\ NOLH Hrami - oArH Didm; 552 68(93 37100 Not Applicable
§p3 / é’ / %‘u:’lrpr Z% 2 / 6 / Country 92_ 5. Certificate of Status Desired O ?{g‘gesqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ggfsf')ENom:Eig?R:,g‘lEST STREET Street Address (PO, Box Number is Nat Acceptable}
SUITE 500
:‘AVENTURA FL 33180 City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
 the obligations of registered agent,

" SIGNATURE
- Signature, typed or Dfiﬂlﬂl::l nama of registerad agent and title it applicacia (NOTE: Registarad Agenl signalure renuired when reinstating) DATE
-FILE NOW!. FEE IS $150.00 ° - 22w ) o
. . 4. Eiection Campaign Financing $5_00 May Be
A!‘_ter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TITLE D 2 Delste TITLE [ Change [ Addition
NAME LIPTON, DONNA NAME
steeT anoeess (20191 E. COUNTRY CLUB DR., STE 1911 STREET ADDRESS
crv-st-zp - [AVENTURAFL 33180 " | cmvsizP
ME e TME C1change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ory-s1-2°_ . MIAMI FL 33181 CITY-ST-21P ’
e -‘"/',?D << ,( V4 O Delete e [ Change [ Addition
NAME NAME
smeeraooress | (HYTT N, Dwia ‘H'N\'l STREET ADDRESS
QTY-ST-2P N. prane L. 32161 CITY-7-71p
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE T Detete TILE (O ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTE O Delete _TME 1 - - : - T Ol Change [ Addition
NAMET |- - - o - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information
indicated on this réport or supplementalrgport is e and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the caorporalion or the receiver of e g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with ther like empowered.

SIGNATURE: L AERATURE s oy U jl"’“ \%\u bz, 305 ¥5] 042\

MATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR qma ¥ Daytime Phone #

:

CR2E034 (10/02)



