2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010455

1. Entity Name

BARI DRY CLEANERS CORP.

FILED
Secretary of State

05-01-2000 90449 020 ***150.00

Principal Place of Business

15074 S.W. 56 STREET 15074 S.W. 56 STREET
MIAMI FL 33185 MIAMI FL 331854071

Mailing Address

2. Principal Place of Business 3. Mailing Address ”II”II’ |'I ml

MTau

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State - 4. FEl Number Applied For
65-0553297 Not Applicable
2Zi Zi t iti
S L t*;—-—m-aaczg-uite_h— RN, :’;p = . -‘C‘ciun i 5. Certificate of Status Desired O gﬂs‘a'g?q lﬁ:iecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentm B
Name

CALABHESE' ANTONIO Street Address (P.O. Box Number is Not Acceptable)

15074 SW. 56 STREET E

MIAMI FL 33185

City FL Zip Code

8. The above named entily submits this staterment for the purpose 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 iitle it applicable, (NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW{!! FEE IS_ $150.00 10, Election Campaign Fi‘nancing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ] Detate TITLE [JChange [ Addition
NAME CALABRESE, ANTONIO NAME
STREET ADDRESS | 1890 S.W. 141 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-7IP
TITLE O pelets TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B _ R ) o v Y -ST 2P o BT e T T T TR L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIvY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP { CITY-ST-ZiP

13. | hereby certify that the information guppiied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplegfantal report is true and acfurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustes empowaered to eecute this report . hapter 607, Florida Statutes; and thapmy name appears in Block 11 or Block 12 if
changed, or on an attachme i ith all othef ik .

SIGNATURE: et L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L —

N ZeirED (2[00 say” 3855333

Data Dayume Phone #

-
)
)

May 01, 2000 8:00 am

CR2E034 {9/99)



