2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P95000069980 :
9 May 16, 2000 8:00 am
NICOLA CLEANERS, CORP. Secretary of State
| 05-16-2000 90007 032 ***150.00
Principal Place of Buslneés Mailing Address
1900 EAST 4TH AVENUE - 1900 EAST 4TH AVENUE
HIALEAH FL 33010 . HIALEAH FL 33010-2714
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 05 Applied For
6 36358 Not Applicable
Zip - Country . Zip ountry 5. Caertificate of Stalus Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CALABRESE' GIUSEPPE Street Address (P.O. Box Number is Not Acceplable)
1900 EAST 4TH AVENUE
HIALEAH FL 33010
City FL Zip Code
‘8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Regislered/}\gemwm when reinstaling} DATE
9., This corgoration is sligible to saisly ts in‘angible FILE NOW!!! FEENS §150.00° . e
. .J{Taxpfiling requirenj‘ém'an'_d elacts to da so. Atter MAY 1, 2000 Fee will be $550.00 10. $:i§:|gﬁn%aénoaatl?bnu“:: rena O Eg;ggoh:‘ggss °
(See criteria on back) - | Make Check Payable to Department of State '
1. ' ' . -QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T S ] Delete TILE O] Change [ Addition
NAME MAGALETTI, NICOLA NAME
STREET ADDRESS | 16766 NW 67TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CITY-ST-21P
TITLE soDp [ Delete TITLE C]changs [ Addition
NAME CALABRESE, GIUSEPPE NAME
streerApoaess | 1900 EAST 9TH AVENUE STREET ADDRESS
~ev-stze . | HIALEAH FL 33010 . Gi-ST-2IP . .-
TITLE O pelete TITLE [ Ghange [ Addition
NAME : N NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P : CITY-5T-2IP
TITLE ' [ Delste TITLE [ change (T Addition
NAME ' ‘ NAME
STREET ADDRESS ! $TREET ADCRESS
CITY-ST- 2P CITY-ST- 2P
THLE ‘ O Delete MNLE O] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CHTY-S1-2IP
Tme . [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-ZIP CITY-58T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

. 4/[9%/00

& BIGNATURE ANDTYPED%ITED NAME QF SIGNING OFFICER OR DIRECTOR [ D-fa Daytime Phaone #




