2000 UNIFORM BUSINES!S REPORT (UBR) FILED

; E
DOCUMENT # P94000093101 Mar 21, 2000 8:00 am
e Secretary of State
KALED CLEANERS, INC.
! 03-21-2000 90091 039 ***150.00
Principal Place of Business Mailin‘g Address
i
9525 SW 72ND ST 9525 SW 72ND ST
MIAMI FL 33173 MIAMI FL 331733247
! CH0d;63
l ! IRV
P e e = i e AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
L = - 65-0541792 Not Applicable
i Count Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODR|GUEZ. EDDY T Street Address (P.O. Box Number is Not Acceplabile)
9525 SW 72ND ST
MIAMI FL 33173
City FL Zip Code
8. The ahove named entity submits this statement for the pur;:‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f ap,;ulicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 w0 i o Financi
Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee wlll be $550.00 ) E 3:: Igsﬂia& ':::%Z“gfncmg 0 fi;%?:g:ﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
HAME RODRIQUEZ, EDDY NAME
STREET ADDRESS | 8041 SW 134 AVE STAEET ADRESS |
CITY-ST-21P MIAMI FL CITY-ST-2IP
TILE VP O pelete TME [JcChange [ Acdition
NAME RODRIQUEZ, KATIA G. NAME
STREET ADDRESS | 8041 SW 134 AVE STREET ADDRESS
CITY- ST-ZIP MiAMI FL | CITY-ST-ZP
FILE {1 Delete TIME [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TLE [ Dalete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADCRESS
CITY-ST-ZIP ! CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Datete Tne : [J Change [ Addition
NAME NAME
STREET ADDRESS i \ STREET ADDRESS
CITY-ST-2F - - . _. R S . fomesrze }
A —

qa€ Mot qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes | further certify that the inforrmiation
acEurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B 20000 P97 4hng

SIGNATURE ANRAYPED Df PRINTED NA‘ME OF SIGNING OFFICER DR DIRECTOR Date Dayting Phone #

13. | hereby certify that the information 2
indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:




