 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 OO am

COH’PO RATION Sandra B. Mortham

M ee7 Secretary of State

'DOCUMENT # PO4000021647 (0)

1. Corporatun Name
f

AM.D. CLEANERS, INC.

L OB O A

| Princpnl Prce of Bosngss Mailing Address
749 NE 167 5T 749 NE 167 ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162-2404
8, Date Incorporated or Qualiiod | 3a. Date of Last Report w
o 03/17/1994 03/07/1996
72 “Principal Place of Busingss __{n. Mailing Address 4, FEI Number Applied For
o 650486105 Not Applicable
o, Lol Suwile, Apt. #, X :
v AR e ApL- 8, ele 5. Cerlificate of Status Desired ] $8.75 dditiona

Fee Required
Culy & State 6. Elaction Campaign Financing '$5.00 May Bo

TGy & Sae

o) . Trust Fund Contribution [ Added to Foes
LA . Lountry L AP Country 8. This corporation has Kability for igfangible tax under 6. 193,032,
2a] 25| 20 30] Florida Statutes ves []No
) 9 Name and Address “of Current Reglstered Agent 10. Name and Address of New Registered Agent
PlOTRKOWSKI JOEL § 81 Name
627 7IST ST 82| Street Adoress (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84| City FL 85| Zip Code

1%, Parsuart w e provisons of Sections 607 0502 and 607 1506, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
affice of regpslered agent, of both. inhe State of Flerida Such change was authorized by the corpaoration's board of direclors. | hareby accept the appointment as registered
agent | ani lamihar with, and accept the obhgahong of, Section €07.0505, Florida Stalutes.

SHANATURE

CR2E034 (9/96)

e bt el st o g ai it apphcante INCTE Registered Agent signature required when 1ginstating) DATE
T UGCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D (7 TecE T T Crange L] Adation
HanE DHAYA, AKBERALI 12 NAME
awceaness | 748 NE 187 ST 1.3 STREET ADDRESS
Gl ST A N MIAMI BEACH FL 33162 14CTY-ST- 2P
T o [ peLETt 21TME ‘ [ Change (] Addition
Bt 2.2 NAME
SIREET AOIRESS 23 STREET ADDRESS
LN o ) 2. 4CI1Y-5[- TP
T o [ orcene 3.1 NTLE || Change  [_J Addition
ine 3.2 NAME
STREED AN 33 STREET ADDRESS
L S 34, CITY-ST-7P
T T ' T beLeTe 41TInE [J change  [C1 addition
bt 4 2 NAME
SIFEET ARG 4.3 STREET ADDRESS
o st e e _ 44 CTY-ST- 2P :
itk [ prete SANILE [ Change [T Adgition
HAME 52 NAME
ST | ATDHESS 53 STREEY ADDRESS
, 54 CITY-5T-2IP
- | RIGHETE] &11TLE " ' [CJ Change ™[I nddition
(o 6.2 NAME
STHEER AR 55 £.3 STREET ADDRESS
| o 6.4 CITY-ST-2IP

e h, ce rl\ly thast The Infarmal.on supphed with this filing doas nol quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indwatcd an this annual report ar suppremental annual repord is Irue and accurate and thal my signature shall have the sama legal eflect as if made under oath; that
Larn any officer or o ractor of the corporabon or the recoiver or trusteo empowered o execute this repbrt as required by Chapter 807, Florida Statutes; and that my name

appearsin Bloes A9 or Block 13 i changed, or on an atlachmon! with an address
R V. i '
SIGNATURE: X ] NS Daya X 3247 Q €51- 83 Lﬁ
BIGHATURE Al E FATNTED NAME OF SIGNING OFFICER OR DIRECTOR Dalé Daytime Phone o




