FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000091937 ecretary of State
1. Entity Name 04-23-2003 90077 045 ***150.00
MILLER SQUARE CLEANERS, INC.
Principal Place of Business Mailing Address 1 1 U
13706 SW 56 ST 13706 W 56 ST =
#102 #02 0 78 56
MIAMI FL 3375 MIAMI FL 33175
: c LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, slc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650626775 Not Applicable
Zip Country P . Country 5. Certificate of Status Desired O geae gesq 32:'(""0"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAFAR, SYED ’ Street Address (P.O. Box Number is Not Acceptable)
9705 SW 95TH AVENUE
MIAMI FL 33176
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N ) N
M . . Elect aign Fi
After May 1,2003 Foe will be $550.00%; st oo 0 3 S0 ey 2o

Make Check Payable to Florida Department i:)‘ State: '

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PT . ‘ Voot 1 pelete it (3 Change [ Acdition

NAME ZAFAR, SYED. 2 NAME

streeT Anoriss (9705 SW 95TH AVENUE ¢~ ] STREET ADDRESS

orv-st-ze |MIAMI FL 33176 PR CITY-5T-21P

TILE v H 1 pelete TITLE . [JChange 7] Additicn

NAME {AKHANI, MUHAMMAD NAME

STREET ADDRESS (6202 SW 139 CT . STREET ADDRESS

omv-s1-zp | MIAMI FL s CITY-§1-2IP

TITLE [ o O pelete TITLE [ Change {7 Addition

Nave ZAFAR, KHURSHEED . N |

STREET ADDRESS (9705 SW 95TH AVENUE ™ STREET ADDRESS

cmv-st-ze - |MIAMI FL 33176 CITY-ST-2IP

THLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIILE O belete TILE [J Changa  [J Addition
YTV == S~ [ NAME e e e )

STREET ADORESS STREET ADDRESS ) - )

CITY-ST-2IP CITY-ST-7IP

e 1 Datste TITLE [ Ghangs [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgpt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the recgiver or trustee egpoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ary addregs, WAh all other like empowered.

SIGNATURE: M E HE@UMU[{MMA’D Lﬂ'KHrb” L[-,f‘?/oj 205 386-419)

Si{iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




