2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019642 Feb 22, 2000 8:00 am
1. Entity Name S
ecretary of State
ANA'S DRY CLEANERS, INC.
02-22-2000 90035 044 ***150.00
Principal Place of Business Mailing Address
5424 W ATLANTIC BLVD 5424 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33083-5209
2 P T IR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0567148 Not Applicable
dp ” o Country o EL . Country 5. Certificat;e of -Siatus Desirad O $8'75 A_ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIMENTEL FELIX A Street Address (P.O. Box Number is Not Acceptable)
5424 W ATLANTIC BLVD ‘ :
MARGATE FL 33063
o City FL Zip Code

8. ;The above named entity submits this staternent for the pu’rpk:)se of 'éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiarad agert and tlle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . . P X . N . '

9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS- $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax flling requirement and elects t¢ da so. After MAY 1, 2000 Fee wifl be $550.00 7 -~ ]

w1 rust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [ change [ Acdition
NAME PIMENTEL, FELIX NAME
SIREET ADDRESS | 5424 W ATLANTIC BLVD STREET ADDRESS
orv-st-2¢ | "MARGATE FL 33063 R on-star |
TITLE VP O belste TITLE [ Change (] Addition
NAME PIMENTEL, ANA NANE
STREET ADDRESS | 5424 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CiTY-51-2IP
TIME O Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIME O Delete TILE {1 change (T Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - 5T-2IP
THLE [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZiP
ME [ Deletz TITLE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-7IP
13. 1 hereby certify that the-information supphed W e not'quatify for tHe exemption stated in Saction 119.07(3)(1), Florida Statutes. | furthar cerlify that the information

indicated on this report or supplementgl reppslis | srate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or inkstga#fnpowered to execttsJhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment withyfan Jds i#h all other like empdowered.

-)} L . -

SIGNATUR : A

Pt OR PRINTEDR NAME OF SIGNIN

GWCTOH Cale Daytime Phane #

CR2E034 (9/99)



