.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000065117 Feb 15, 2001 8:00 am

1. Emifty Name
SOUTH MIAM) CLEANERS, INC. Secretary of State
02-15-2001 90082 038 ***150.00

Principal Place of Business Mailing Address
15750 SW 105 CT 15750 SW 105 CT
. l’:IsA‘I““LF:!\-—'ﬂB, %3152~_- o — T A T MM'BMLELA:“S?':- i ey R e e L e T e ST MW O P OA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  65-0520241 Applied For
Not Applicable
Zi Zi i
® Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
- BURKICH, AMY L ESQ
Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIR.
CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- e B T S S - - ™Y - - -

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. (NCTE: Registered Agent signature required when reinstaling) DATE
v . . Py . . " '
9. $hnsfﬁ.orporat|qn is ehgibl: nla sansfyéts Intangible At FI;E YN10V: !(!)-; FFEE IS.HSJ 50.0500 w0 10. Election Campaign Financing $5.00 May 80
ax filing rgquuemem and elects to do so. er MAY 1, 20 ee will be $550. Trust Fund Contribution. ] Addad to Fees
(See writeria on back) " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME SERRANO, DAVID J NAME
STREET ADDRESS | 15750 SW 105 CT STREET ADORESS
cry-st-zP | MIAMI FL 33157 CITY-S5T-ZP
LE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
mLE [ Delete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
=TE - - : # s e om0 T [ Delpte- - TTLE e — o oo = == [E]:Change=—{=] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-ZIP CITY-51- 2P
TITLE [ petete LE {Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify th oplied witlf this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on th qort i¥ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaffon or the receider ¢ Ampkwered to execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attac

s:(?}x‘ruae AND TYPED OlﬂﬁlﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 J S )

CR2E034 (10/00)



