200C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091937

1. Entity Name

MILLER SQUARE CLEANERS, INC.

Principal Place of Business

Maiting Address

oo rud

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90201 041 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAFAR, SYED
9705 SW 95TH AVENUE
MIAMI FL 33176

Name

Streat Address (P.C. Box Number s Not Acceptable)

City

FL

Zip Code

8. The above named, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida.

SIGNATURE

Y- Prsendr

vf/%/ﬂ)

Signature, typed or primeo‘{ame of ragistered agent and ttle if applicabla.

[NOTE: Registared Agent signature raquired when rainslating)

bate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 56.

FILE.NOW!! FEE IS $150.00 .
Agter MAY 1, 2000 Fee,will be $550.00

10, Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

{See criteriz on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
LE PT [ Delete TITLE O change [ Adgition | &
NAME ZAFAR, SYED NAME : i)
sTREeT apDRess | 9705 SW 95TH AVENUE STREET ADDRESS §
CITy-ST-21P MIAMI FL 33176 CITY-ST-2IP ot
TITLE v O Gelete TLE Ol change ] Additon | &
NAME LAKHANI, MUHAMMAD NAME
STREET ADDRESS | 6202 SW 139 CT STREET ADDRESS
CITY-57-2P MIAMI FL T uITY-ST-2P
TITLE S [ Defete THLE — - O Change [ Addition
NAME ZAFAR, KHURSHEED NAME A o
streeT anoress | 9705 SW 95TH AVENUE STREET ADDRESS ECAMRE *x!, ‘
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2iP '
TITLE [ Delete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Chenge [ Addition
NAME HAME TN e e e T
STREET ADDAESS | e R e T RDDRESS | -7 '
CITY-ST-2IP ' CITY-ST-2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S7-2IP .

13.7 '! hereby cerlify that the information supplied with thi 1i|‘mg&)e not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oF supplemental repor is trup and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receivef or trustee empowefed to exgfute this 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 yfith an agldress, witif all o} ike empowered.
SIGNATURE: - 277 AUV QUIRAED ﬂal,/&t) (‘505/3‘% 4o
L ode Daytime Phona §

SGNAVIRE AND TYPED O PRINTED HANE OF SIGNING OFFICER CR DIRECTOR

7



