Signaiwm, :w-:nm prii!:mu nama of reyiskmd agan; snd itk §{ gpicabla. INDTE: Rogtmred AQanisignalum muuied whan minsuling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
5 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“me PTD [ Delere L€ Octenge [ Addition
HAME DAMJI, SALIM - NAME

STREETADDRESS | 2716 MUSCADELLO STREET SYREET ADDRESS

CIFY-51-7P ORLANDO, FL 32837 Cv-sT-2Ik

e vsD © g [ Delete ML O Crenge [ Addiion
NAME DAMJI, MALEK - HAME

SIPEET abDRESS | 2716 MUSCADELLO STREET STREET ADDRESS

cv-si-zp - | ORLANDO, FL 32837 oy.s1-2ip

TLE (7 petere {13 Othnge [ Addition

Y WAME
STREET ADDRESS SYREET ADDRESS
-CV-S1-2p eiy-s1-21p
A-tme—- —[ — S i meta P gl 2= Rl T s e e R s smeem e s T P Clange- [T Addition

NAME ) NAME B '
STREET ADDRESS SYREET ALDRESS

ofv-s1-zp Cie-st-21p

e [ Delete me Ocrenge [ Atdition
NAME MAWE

STREET ADDRESS STREET ADDRESS

CITY-51.28 cv-st-2p

TLE [ Delete MLE CdCrange [ Addition
HAME NAME

STREE ADDRESS STREET ADDRESS

CITV-51-21P cv-st-zip

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068418

1. Enlity Narme
DE BEERS CLEANERS, INC.

/

Principa! Flace of Business
2716 MUSCADELLO STREFT
ORLANDO, FL 32837

Malling Address

2716 MUSCADELLO STREET
ORLANDO, FL 32837

2. Principal Place of Business

3. Mailing Adcress

Sulte, AplL #, etC.

Suite, Apt. #, @1C.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90723 026 ***150.00

AV

L

il

TV

O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applled For
59-3407131 Not Applicable
Zip Country 2 Country $8.75 Addiional
5. Certificate of Status Desired ] Fee Required
6. Name and Agdress of Current Reqisterad Agemt 7. Name and Address of New Regiatered Agent
- : Narne
HAYES, ROBERT-§ “- —=snmpm sz sx f e e s P N
441 W VINE STREET Street Address {P.0. Box Number ks Not Acceptable)
KISSIMMEE, FL. 34741
City EL J Zip Code

.J SIGNATURE

7= The above named entity submits this statement for the purpose of changing is registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
“ the obligations of ragiglered agent.

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)}, Florida Statules. t further certify that the information .
Indicated on this r@pon or supplemental report is ue and eccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the recelver or trusiee empowered to execule this report as requived by Chapler 607, Florida Stalutes: and that my name enpears in Rlock 10 or Block 11 If

changeq, or on an attihm?ﬂh an addréss, with all other ke empowered.
SIGNATURE: dﬂéwo ons/

7 25wy

SIGNATURE AND TYPED OR PRINTED NATE OF SIGNMNG OFFICER OR IRECTOR

G403 Ly

Caytirna Phana #

CRZE034 {10/02}



