EE EEEEEEEEEEE— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUNENT #_P95000068423 “Searetary of State |

TOMMY ‘CLEANERS, CORP. S o 05-16-2002 90035 038 ***150.00
- .
Principal Place of Business Mailing Address
8150 SW. 8 ST. 8150 SW. 8 ST. -
MIAMI FL 33144 MIAMI FL 33144

IR

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apl #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State — 4 FEINumber e nenon Applied For
\':, , 6 01 Not Applicable
Zj Count| Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
T e P Sy — v e e e _Fee Required. . _ -..} -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
H!DALGO’ TOMAS Street Address {P.O. Box Number is Not Acceptable) }
.-9796 NW127.8T - - —_— X N
HIALEAH FL 33018
City FL . Zip Code

8. The above named entity submits this staterent 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 titie if applicabla, {NQOTE: Registered Agent signature required when reinstating) DATE
9. This ?:_orporaliqn is efigible to satisf;_i.t:s Intangible ~ TFILE'NOW!H FEE‘!S.’$1 50.00 == Lﬂ?fEEE_t‘iEhrCampEign_FinéncirE —=c $5 076--&1%; Bo
Tax thng rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fess
(See criteria on back) a3 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DpP [ Delete TITLE o [JChange [ Addition | S
NAME HIDALGO, TOMAS NAME ’ =)
STREET ADORESS | 9706 NW 127 ST STREET ADDRESS - &
CITY- ST-2P HIALEAH FL 33018 CITY-5T-2IP ug
TILE DST O Celete TITLE [JChange ] Addition 5
NAME HIDALGO, MARIA C NAME
STREET ADDRESS | 97068 NW 127 ST STREET ADDRESS 7 P
~|=-OiTY- STz HIALEAH - FE=330 18 == S Banmmnmaned [V S5 e S S e e
TILE [ Delete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-$T-2IP .
e O Delete e ‘- - © - T =F Ochange [ Addition
NAME : - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ’ [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieg/aIZvect agif made under oath; that | am an officer or director

of the corporation om‘}rei}vér or trustee empoweredgo execute this report as required by Chapter 607, Florida Syétutes;fnd thal my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an address, with ther like empowered. 3 oy
et
O)Y 263 94 3¢

Date Daytime Phane #

SIGNATURE: < S3.&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




