2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092385 Jan 24, 2000 8:00 am
- Enty ame Secretary of State

DRYCLEAN & LAUNDRY EXPRESS, INC. NO. 2 0122000 90 016 **150.00
Principal Place of Business Mailing Address
1 6060 S.W.718TH STREET™ = —~= ~ 8060 S.W. 18TH STREET ' - T
SUITE 117 . SUITE 117 { U a { 6 a
80CA RATON FL 33433 BOCA RATON FL 33433-5647
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-%32099 Not Applicable
° Country Zp Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOM|N, AMIRUDDIN Street Address {F.0. Box Number is Not Acceptable)
6060 S.W. 18TH STREET
SUITE 117
BOCA RATON FL 33433 oy FIL | 20 0o
8. The above named entity submits this statement 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 litle if apphcable. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . I .
10. Election C aign Final
(See criteria on back) | Make Check Payable to Department of State
11. 7 COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [Jchange [ Addition
' NAME MOMIN, AMIRUDDIN NAME
STREET ADDRESS | G060 S.W. 18TH ST. SUITE 117 STREET AGDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IF
ME D O Delete TLE ) "~ [change  [J Addition
NAME MOMIN, MALIK NAME
STREET ADDRESS | GOGO S.W. 18TH ST. SUITE 147 STREET ADDRESS
GiTY-8T-ZiP BOCA RATON FL 33433 CITY-ST-2IP
TITLE . [ Detete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O detete TITLE . . 1 Change — . Addition-{.
e - o~ - N B “ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TnE 1 Dekeie UTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-st-zp CITY-5T-ZP
TRE ] Deiete e Tl Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filing does not guatity for the exemplion staled in Section 119.07(3)(1), Fiorida Statutes. ! further cartify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, ar on an attachment wi#fkn address, with all othegdik oroy.

Dayume Phone #

CR2E034 (9/99)



