2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000321 Jan 23, 2001 8:00 am
n Ene ane ‘ Secretary of State

A nARIS:DRY CLEANEHS "' INC 01-23-2001 90025 029 ***150.00
Principal Place of Business Mailing Address
2922 GORAL WAY 2922 CORAL WAY

MIAMI FL 33145 MIAMI FL 33145 7 01321

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-062894 Applied For
7 [ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“_%EEAR%L%%OSRMWWM - Street'AF:uress'(ROrﬁm'anber‘rs-Not*AcceptaMe) —-|

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. o e ) ™
9. ;h’sfff"p"’a"‘?” s e“lg'b'z "I’ Si‘"i"';s Intangible A Fi:ﬁ??‘g&)} I';_,EE I$m$;sg£,r?o 00 10. Election Campaign Financing $5.00 May Be
ax hiing requirement ang elecs 1o do so. fier , ee will be . Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change  [] Addition
NAME CARDENAS, CARLOS R NV
STREET ADDRESS 2022 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIEM‘ FL 33145 CITY-ST-2IP
TITLE VD [ Detete THLE ] change  [] Addition
NAME GUTIERREZ, CIRO _ NANE
STREET ADDRESS | 2929 CORAL WAY STREET ADDRESS
CITY-ST-ZIP MM Fl. 33145 CITY-S7-2IP
L S we T 1 Detete TITLE {]Change [ Addition
NAMEE CARDENNAS, BERT, KA
STREET ADDRESS | 2999 CORAL WAY STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-2IP
THLE T ~ ] [S-pelete _TITLE [ change [ Acdition
NAME GUTIERREZ, BERTHA NAME N -
STREET ADDRESS | 5022 CORAL WAY STREET ADDRESS
CITY-ST-7IP MM FL 33145 CITY-5T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ; GITY-ST-2IP

e gxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
siinature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the rgceive} offfrustee empowere 1¢f exegute this reportas rgquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

SIGNATURE:

SIGNATLRE AND TYPED QR FRAINTED NAME OF SIGNING GFROER OR DIRECTOR Date Daylime Phong #




