b

R FILED
2002 UNIFORM BUSINESS REPORT (U

DOCUMENT #  P94000093101 Secretary of State
. Entity Name
of
KALED CLEANERS, INC. 02-06-2002 90032 008 ***150.00
Principal Piace of Business Mailing Address
9525 SW 72ND ST 9525 SW 72ND ST - Léd a9
MIAMI FL 33173 MIAMI FL 33173 .
N — [ S
Suite, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%41?92 Notl Applicable
Zio Couniry ap Country §. Certificate of Status Desired O 58'75 Addltional
Fee Required
6. Name and-Address of Current Registered Agent - - ——-————-7.-Hame and Address of New Reglatered Agent —-. - .
Narne
”RODNGUEZ' EODY T — T <.S‘tre-9t A;d;ress (P.O. B-ox riumbér is Not Aé_cep!able)
9525 SW 72ND ST
MIAMI FL 33173
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, In the Slate of Flarida.

SIGNATURE __
Signature, typed or printad name of registered agent and title it applcabie. {NDTE: Registered Agent signatune required whan renstabing) GATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) )
_Tax filing reguirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. E:z::'ﬁzn%ag::;%u:i:: neing 0 fs'oqoh"::ge
“{Ses criteria on back) c Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE D change [ Addition
NAME RODRIQUEZ, EDDY NAME
sTheeT adoaEss | 8041 SW 134 AVE STREET ADDRESS
CIFY-ST-2P MIAMI FL CITY-ST-2P
Tme ' [ Defeta THLE [IcChange [ Addition
NAME RODRIGUEZ, KATIA G. NAME
STREEF ADCRESS | 8041 SW 134 AVE STREET ADDRESS
CITY-SE- 7P MAMI FL : CoY-ST-2P
— ———— = = D oo g - [ Change  [] Addition
NAME HAME
STREETADDRESS f— —————m oo — - — e [ STREETADORESS o womm e oo e o o e R
CITY-57-2P LITY-5T- 2P
ME ] petee TILE [Jchange [ Adgition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-2P ’I CITY-S1-2P
MILE [ peleie TTLE {0 change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7-2P CITY-57-2P
Tne J Delete TLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY.ST-2IP

13. t hereby certity that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statwes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or cirector
of the corporation or the receiver or trusiee smpoweyed 10 exe his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreseAvipd all other J powered.
S
= 5=

. i ..,
OFFICER OR DIRECTOR . f Dae Dayome Prone ¢
£ - el -
(O ra

BR) Mar 14, 2002 8:00 am

CR2E034 19/01)



