2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000029380 Jan 30, 2001 8:00 am
1 Enily N Secretary of State

W 1 NC.
ILLRAY CLEANEHS’ INC 01-30-2001 20078 050 ***150.00
Principal Place of Business Mailing Address
1550 NW 95TH ST. 1550 NW 85TH ST,
MIAMI FL 33147 MIAM! FL 33147 TTTEere
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-04(5760 Applied For
Not Applicable
P Gountry Zip Country 5. Cerificate of Status Desired O $8.75 A_.ddltlonal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
7 *"MOHAMMED; AMIN+ - === =~ = e e |
1550 NW 95TH ST. treet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33147
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing ils registered office or ragigtered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—
) L e ‘ m
9. This corporation is eligible to stisfy s Intangible FILE NOW!!Y FEE IS{ $150.00 10. Eisction Garmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution. 0O Added to Fees
(See criteria on back} 3 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF [ Delete TITLE [ Change  [J Addition
NAME MOHAMMED, AMIN NAME
stReeT apoaess | 1950 NW 95TH ST, STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-5T-2iP
TME ,.'VPS O Detete TITLE (] Change [ Addition
NAME | MOHAMMED, SABIRA NAME
streer ancaess | 1550 NW 95TH ST STREET ADDRESS
CITY-ST-27 MIAMI FL CITY-ST-2P
MLE O telete TITLE ‘ [ Change [ Addition
NAME NAME -
STREET ADDRESS _ ) STREET ADCRESS
CIFY-5T-2F ~ o - GITY-ST-21P - ST T
TMLE [ pelete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-21P
TIMLE > [ telste TITLE O Change [ Addition
NAME N NAME
STREET ADDRESS STREET AUCRESS
CITY-5T-2P CITY-$T-21P
TTITLE 7 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ith gLt g

of the corporation o the recejver of trugipe smpowdred 15 gfbcute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachmefit with angfidress, 4 £t like empawered. .
or 7 of b 676857/

V SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phona #

SIGNATURE:

0185325

CR2E034 (10/00)



