FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOQCUMENT # P94000021647 (0)

A.M.D. CLEANERS, INC.

Mailing Address

749 NE 187 8T
N MIAMI BEACH FL 33162

Principal Place of Business

749 NE 167 ST
N MIAMI BEACH FL 33162

FILED
Jan 30 1998 8:00am
Secretary of State

IRNOATEE AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28]

03/17/1994
2. Principal Place of Business 2z, Mailing Address 4. FE! Nurmber Applied For
21 |26] 650486105 Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, ets. . R
P s 5. Cenificate of Status Desired [ $8 75 Adqittonal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution Added to Fees

=] [8] [§]

Zip Country Zip Country
" 2 28] |30]

8. This corporation owes or has paid the currght year Intangible
Personal Property Tax due June 30. Yes O ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PIOTRKOWSKI, JOEL S 81} Name
627 71ST ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33141
83
84| City Zp Code

FL [®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

- Pursuant 1o the provisions of Sections 607,0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE Slgnaturs, hped of printed nama of ragisterad agent and title i appiicatle. (NOTE. Registered Agent signature raquired when teinstating) IjATE i R
12 OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D t_| DELFTE 14 TITLE [ Tchange [_] Addition
NAME DHAYA, AKBERALI 12 NAME
staEeT aooRess | 749 NE 167 ST 1,3 STREET ADDRESS
CITY - ST-2IP N MIAMI BEACH FL 33162 1.4 CITY - 8T-ZP
TITE [T DELETE 21TIME [Jchange [T Addition
NAME 22 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
oIy -ST-2P 2 4 CITY-ST-2IP ) _
TLE [ DELETE 3.1 TITLE [Jchange [ Addition
NAME 32 NAME

* STREET ADCHEST 3.3 STREET ADDRESS
GITY-S7-ZIP 34, BITY-ST-2ip
TLE I DELETE 41 THLE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-$T- 212 . e
TMLE L1 DEtETE 51 TILE [ Fchange [ Addition
MAME 5.2 NAME
SYREET ADDRESS 5.2 $TREET ADDRESS
CITY-SI-2IP L 54 GTY-$T-2IP .
THLE 1 DELETE 6.1 TILE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P §.4 CITY-ST- 2P

Block 12 or Block 13 if ghanged, or on an attachment with an address.

LATURE REQMBEY Savaya

I hereby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informéﬂon
indicatéd on this annual report or supplemental annual 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 directar of the corporation or the receiver or trustes empowered to execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE:

GICMNATULRE AND TYPED O PRINTED MausE OF SIGNING OFICER O DIRECTOR

KLy Wi SHV-RBHY
7 Dawn 7 Davimo Fhana # Aass—nT

CR2EC34 (10/97)



