2002:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLER SQUARE CLEANERS, INC.

P95000091937

Principal Flace of Business

13706 SW 56 ST
#102

MIAMI FL 33175
us

Mailing Address

13706 SW 56 ST
#102

MIAMI FL 33175
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, ets.

Suite, Apt. #, etc.

: FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90052 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4, FEI Number 65‘% 6 T Applied For
. 2 7 5 Not Applicable
i i Count iti
& Country Zip ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZAFAR, SYED Street Address (P.O. Box Number is Not Acceptable)
9705 SW 95TH AVENUE
MIAMI FL 33176
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpo

,.

se of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad nama of registerad agent and

titla if applicabie.
o

(NOTE: Registered Agerit signaturs required when reinstating)

DATE
~

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT ] Delete TITLE [ change T Acdition | ©
NAME ZAFAR, SYED NAME =)
aTreeT anoress | 9705 SW 95TH AVENUE STREET ADDRESS §
erv-st-2p | MIAMI FL 33176 LITY-Si-2IP i
. as
TITLE v O Delete TITLE [ Change [ Addiion | C
NAME LAKHANI, MUHAMMAD NavE
sTreet aooress | 6202 SW 138 CT STREET ADDRESS
orv-sr-2P | MIAMI FL CITY-ST-ZiP
TITLE S O elste TITLE [ change [ Addition
NAME ZAFAR, KHURSHEED HAME ;
STREET ADDRESS | G705 SW 95TH AVENUE STREET ADDRESS |7
arv-sr-zr | MIAMI FL 33176 onv-st-ze | v
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME - NAME
—=| - STREELADDRESS} o oo - .. STREET ADDRESS | _ R R et i
CITY-ST-2IP - FoE L el CITY-ST-2IP _
TM.E [ Detete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby cerlify 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 ihis report or supplemental repo}lis trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec ergpow 4 to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an aitachment ith an addrest, wish All othe like empowered.
Ay L GRNG U I) -
SIGNATURE: R B TR \{'Jr‘{ {le (BDY)B% Y79y

Data Daytime Phona #

]

. A AN S
- Ny R N
SIGNATURE AND TYPED TA“TF_? NAME W% i (_V p )



