SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEL 3 AUGUST 7, 1996.
AMOUNT DJE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DY JE TO REINSTATE: $375.)
.’ PROFIT s

CORPORATION
Sonretaty  t Srah-

ANNUAL REPORT
DIVISION OF COVCORATIONS

DOCUMENT # 94000014854

1. Corparation Name

FLORIDA DT PAR YMENT OF STATE

Soanara BopMartam

Custom Care Cleaners, Inc.

e AT
12755 8. W. 42 St,
Miami, FL 33175

12755 S. W. 42 St.
Miami, FL 33175

3. Date Incarporated or Quahfied 3a. Dale of Last Heport -‘

2/22/94 | 1995

e , [

2a. Mailing Address & FEI Numbser Apphed For

65-0494026 [ Nat Appucable |
$8.75 Additiona!

5. Certilcate of Status Desired [ Fes Aoquired
& Raquire

2l
City & State: 6. Election Campagn Financing [:l $5'00 Ny Bo |

) szslA L Trust Fund Contribution Added to Fees
E_ Cuntry 8. This corporation hag habilty lor intangible tax under s 19‘j oaz
30 Florida Statules EB Tes D No
10. Name and Address of New Registored Agent

s
2. Principal Place of Business

Al [ — S —
Suite, Apt #, ¢tc

Suite, Apt #, etc

EY I
£y & State
H

T Faeney
-\
C —

9. Name and Ad

Siddigkara, Faryal A. 81| Nane
15300 SW 145th Court

Miami, FL 33177

Muhammad Salim

Stregt Address {PO. Box Number is Nol Acceplahléj
12755 S. W. 42nd St.

City 85| 2 :
. . p Code
_ Miami FL l \ 33175
R wve-named corparation sabmits this statenient for the purpose of changing its registered
R Dy;'mx:’, corparaton's board of d recturs | nereby accent the: appointment as regisberad
CE ) )
Muhsmad Salim

ey IS I R

T3 Foreuant to (e prove
ofiice or registered a
agent | farnihar vi

OATE

o
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

|__| Crangs 7]:]".’\0:1\“!'!”

SIGNATUR

Pres./Dir

CR2E034 (3/96)

TILE

NAME Faryal A. Siddiqkara 15

oneerwocss | 15300 SW 147 CL. R

ciry-ST_ 27 M1,am},7_F}_73371_? T _ N BATE (] 3

TE __' i [ o 715 Pres., Director R Ciree L Adonen
v Muhammad Salim

NAME
STREET ADDRESS Ziceranoamss | 12755 S. W. 42nd Bt.
24 .5 p (Miami, FL 33175

Ty -S1-21P [ — Hﬂ-----——-—-r——-ﬂ—*‘—'gmﬁﬁ?— B Y
£ i [ ] chage T ] Adtion

TITLE
8,

NAME
STRTET ADORESS IR T ADDRESS
| 39 s7-2P

G512 A [
[T Change [ Adavian

TLE
4
NAME

41 ADDRESS

STREET ADORESS
i B
CITy-81-2IP T e i S . S
) — T ] DeiElE 5 - .
e ) [__] Change U Ade tion
5
HAME
STHEET ADDRESS D1 ADDRESS
. 2% 51-2p

cny-51-21P .
TILE Additinn
NAME

STREET ADDAESS

T 7 veee z[ S 0000 1 931 544 ]
~-03/03/96--D1027--052

| [;EI‘:D;RHG k225, 00 /\ \(

v "Liljtélf_ltzrfl:{'lfh‘-:if‘f",l Goes nat qualily for the exemption staled 1) Section 118 07(3)(k) Florida Statute
)Jli‘lt‘ o :-én;lpr‘“ report is trug and accurate and that ry signature shal have tho same legal eflect 85 1
& thie receive Gioo empoworcd to excoule ths report as required by Chapter 617 Flonda Statiles and

tac wittddress
(]" <~ Tuharmad Salim

- with 1S Wlipe

cre-St-2e 1
14, | do harehy certify it
further certty that the i
made under oath, that | ar an oflc
tnat my nare appears in Binck 1A

pfGrtnation i
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