——

2003 FOR PR
UNIFORM BUSI

DOCUMENT #

1. Entity Name

OFIT CORPORATION
NESS REPORT (UBR

P95000092385

DRYCLEAN & LAUNDRY EXPRESS, INC. NO. 2

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90181 001 ***150.00

Principal Piace of Business

6060 S.W. 16TH STREET
SUITE 117
BOCA RATON FL 33433

Mailing Address

6060 S.W. 18TH STREET
SUITE 117

BOCA RATON FL 33433

~2. Principal Place of Business

20 Now- 1 72nd

3. Mailing Address

A—y(_ Zﬂ/oo W

Sa?m ple Koo

DR

Quite, Apt_it, etc. '

Suite, Apt. #, etc.

[ CHECK HERE i MAKING CHANGES
e Broke Pines 2158 3 160
City & Shte City & Slate 4. FE! Number Applied For
- -
L. 223029 CocorldT Oeell FL 65-0632099 Not Applicable %
Zip Country Zip Courtry - . $8.75 Additional !
330,2_&' S, A 23 o713 SR A. 5. Certificate of Status Desired 11 0" Re ived !
—_ _6..Name and Address of Current Registered Agent._ .. __ LT —_ 7. Name and Address of New Registered Agent _
Name T -
IR
MOMIN’ AM UDDIN Street Address (P.O. Box Number is Not Acceptable)
6060 S.W. 18TH STREET
SUITE 117
BOCA RATON FL 33433 oy FL 770
8. The above named entity Samynits this statement for the purpose of cha jng its registered office or registered agent, of both, in the State of Florida. | am tamitiar with, and accept
the obligatigns-e=Egi agent, ¢
/ /)
SIGNATUR ) a ([, l11d724%
Signalué. lyuﬂ ar pnn'tad name of registerad agent and title it applicabye. (NOTE: Registerad Agant signatura raguired when 1einstating) DATE
FILE NOW!I! FEE IS $150.00 |
. 9. Election C ign Fi !
< afor May 1,2000 Foo wil b $550.00 Sectn Coosn ISy Yoo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE D [ Deiete TITLE {J Change [ Addition g
NAME MOMIN, AMIRUDDIN NAME =)
swreeT AooRess | 6060 SW. 18TH ST. SUITE 117 STREET AGDRESS 3
CITy-ST-7P ROCA RATON FL 33433 CITY-ST-7P S
ol
TITLE D 3 celete TLE [Jchange [} Additien (D_':)
e MOMIN, MALIK N
srReeT acoRess | 6060 S.W. 18TH ST. SUITE 117 STREET ADDRESS
orv-s-zp . | BOCA.RATON FL 33433 . N CITY-ST-2IP
TITLE 1 Detele TITLE [ Change (1 Addition” o
NAME NAME -
STREET ADCRESS STREET ADDRESS
ITY-ST- 2P CIy-§7-28
TITLE [ Detete TITLE ] change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
e O peiete THILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-0P
12. | hereby certify that the information supplied with this fliing does not qualify 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 if made under oath: that | am an officer or directar
of the corporation or the receiver 9#1 ustee empowered 1o exacute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anaHkaehrhen «h dn address, with all other like empgyesad.
A /s o
SIGNATURE: , Z el 1))c7H 9y 868 /2/3
T RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 { oere Tayume Phono ¥




