2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°P93000021785

1. Entity Name

AN.F. DRY CLEANERS INC.

Principal Place of Business

10870 WILES RD
CORAL SPRINGS fL 33067

Mailing Address
~— —- 10870 WILES RD

CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90188 016 ***150.00

M A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
65-0394252 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fae Required
+ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIMENTEL, FELIX A T~ \\2&. Street Address (P.O. Box Number is Nol Acceptable) . .
11 152 W SAMPLE HD . . e - o TE L o motT S e
iy L7 - e m—
CORAL SPRINGS FL 33065 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida.
SIGNATURE
Signature, typed of printac name cf registered agent and title if applicable. {NOTE: Registered Agen signatura raquired when taeinstating) DATE
. S e . m
8, 1hlsf(.:lcrporatlcn is ehzglblj t(;u sa:nsfyéts Intangible att F|;.ni$IOV2\fGO FFEE |Sf"$l150£500 00 10. Election Campaign Financing $5.00 May Bo
ax filirg requircment and elects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delene TITLE [ Change ] Acdition
NAME PIMENTEL, FELIX A NAME
STREET ADDRESS | 11152 W SAMPLE RD #52 STREET ADDRESS
cmv-s1-2F ) CORAL SPRINGS FL 33065 Crry-1-2IP
TITLE 71 Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Y -87-2P ’ T e e e = e = RLOTY-STIP, - e
TILE O Delete TITLE T [C) Change [:I Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE {1 Delete TITLE {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZP

13. | hereby certi
indicated on this report of
of the corporatlon or the,

/.

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
lemental report is 1rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: port as required by Chapter 607, Florida Statutes; and that my name appears

Biock 11 or Block 12 if

Da:S /

./// Daytima Phone #

CR2E034 (10/00)



