FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

Secretary of State
DOCUMENT #  PQ2000125597
1. Entity Name 05-02-2003 90103 048 ***150.00
ECONOMY & DELUXE CLEANERS SERVICE, INC.
Principal Place of Business Matiling Address
8874 SW 24TH STREET B874 SW 24TH STREET
MIAM! FL 33165 MIAMI FL 33165
S — — IRV ERER A
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0440631 Nat Applicable
Zip Country ap Country 5 Cerlificéte of Status Desired 0 $8.75 Adational
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
L|MA ELIDA Street Address (PO, Box Number is Not Acceptable)
6801 INDIAN CREEK #603:..
MIAMI BEACH FL 33141 * 4
- City FL [ Zp Code

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. 1 am familiar with, and accept
the ohligations of registered agent. |

¥

SIGNATURE

Signaturs, typed or printed n'arrf'é"b!iregistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE 5 $150.00 ) I .
. 9. Flection Campaign Financin R
After May 1,2003 Fee will be $550.00 Trust Fund Coitrigbulion. ° O .?dsdgj%h;?;ss ©
Make Check Payable to Florida Department of.S.taie
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S 3 Gelete TILE [JChange  [[] Addition
NAME LIMA, ELDA HAME
STREET ADDRESS | 6801 INDIAN CREEK #603 STREET ADDRESS
crv-st-ze [ MIAM) BEACH FL 33141 CITY -ST- 2P
TITLE y 3 Celete TITLE [ Change T Addition
NAME MANRIQUE, MARLENE NAME
STREET ADDRESS | 8874 SW 24TH STREET STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33165 CITY-ST- 7P
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 24P
e ] Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-21P CITY-ST-2IP
TITLE - [ Delete TITLE [l Change  [] Additien
NAME~ NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2IP
TITLE O pelete e [] Changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2UP CITY-ST-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atachment, w gn address, with all other like empowered.
ST S Flida Li p < <4624
SIGNATURE: i Ay URL & =0, Flida Lina - res >¥/07% 305-868-462

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Craytena Phone #

v ¥019000

CR2E034 (10/02)



