FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am '

UNIFORM BUSINESS REPORT (UBH)

Soureey

DOCUMENT #  P94000030111 Secretar y of State
1. Entity Name 05-08-2003 90152 024 ***150.00
VIAN'S DRY CLEANERS, INC.
Principal Place of Business Mailing Address
10855 S.W. 72ND ST. 10855 SW. 72ND ST.
MIAMI FL 33173 MIAMI FL 33173
I — I RRA A
Suite, Apt. #, etc.r— o | . Suite, Apt. #, el . - [] CHECK HMERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65—0485157 Not Applicable
“p Country “e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
:A:ZJ:?"S?NALg:T’: TERRACE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
) City FL Zip Code

8. Thg’above named entity submits this statement for the purgose of changing its registered office or registared agent, or both, in the State of Flariga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title ff applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
AﬁFILI'“E N?V:[;Ea I::EE Iﬁlﬂsgsusg 00 ' 9. Election Campaign Financing $5.00 May Be
Er- ay 1, ef, w L Trust Fund Contribution. O Added to Fees
Make Checi'Payable-to-Florida Department of State |- _ - . R C e =
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE FTD o O Delete TMLE [ Change T Adaition g
NAME MIRANI, SALIH M NAME =)
streeT anoress | 11251 S.W. 24TH TERRACE STREET ADDRESS 3
crv-st-ze |MIAMI FL 33165 - oITy-sT-2p S
o
Tme VSD [ Delete LE Ocange O Adaiton | &
HAME HASAN, RAMEZ NAME
streer aonReEss | 11251 S.W. 24TH TERRACE STREET ADORESS
crv-st-zp | MIAMI FL 33165 . OITY-ST-21P
TITLE [ Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TMLE ’ [ Defete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CTYSLAP . ) GITY-ST- 2P
TITLE T S et amE_ - [Ochange [ Addition
NAME NAME “\\
STREET ADDRESS STREET ADDRESS ——
CITY-ST-ZiP CITY-ST-2IP
e 71 Delete TILE [ Change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this fiing 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 rghort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorf or the receiver gt jus Kwared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

i

changeéd, or on an altachmel tw' n all other like empowered.

RE REQUIRER, Y.290%  205-27Y-15/8

SIGNATURE: .' : 1
,.Tsma'runkﬂnrﬁfn pn‘ww hsnsﬂma OFFICER OR DIWP < Date Daylime Phona #




