2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P96000069568 - May 22,2000 8:00 am

1. Entity Name

HURRICANE .CLEANERS, INC. . Secretary of State

05-22-2000 90027 021 ***150.00

Principal Place of Business Mailing Address
6635 S DIXIE HWY 6635 S DIXIE HWY
MIAMI FL 33143 MIAMI FL 33143-7919
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Siate 8, FEI Nurrer 65 '0687892 Applied For
Not Applicable

Zi i .
' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
veee T Narne
MIRANI, SALIH.. - Street Address (P.O. Box Number is Not Acceptable}
66355 DIXIE HWY
MIAMI FL 33143 -
: o City Zip Code
7 4 FL

8. The above named antitf s it/ #his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

R2E034 (9/99)

SIGNATURE / p,
}q‘, ra.ww?d Wl@ and ttlg it applicable. (NOTE: Registerad Agenl signature iequired when rein_s_la_ting_] . _  DATE - = R
8- Tnié_r_o{poratign is-eligible 8 Safisly its nangicte | FILE NOW!!! FEE IS $150.00 10. Esction Campaign Finansing $5.00 May Be
Tax f'“nQ requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on Dack) ﬂ Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (N 11
TTE D OJ peiste TILE ' OJchange [ Addition
NAME PREISENDANZ, HANS J NAME
STREET ADDRESS | 6635 S DIXIE HWY STREET ADDRESS
om-st-ze | MHAMI FL 33143 CITY-ST-2IP
TME 0 O elete e [T cChange [ Additicn |
NAME -] »MIRANI, SALIH NAME
sTRECT ADDRESS | 11251 SW 24 TERRACE STAEET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME Ol name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE e [OJchange [ Addition
NAME | Y 2
STREET ADDRESS STREET ADDRESS .- e e i, - e
CiTY-ST-2P e s - f omv-sr-ae " )
TITLE 1 Delete TIME e e szt g =i e -+ ) Ghange -..c. (. Addition
NAME NAME ' '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-71P
TITLE ‘ J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

” ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& rmpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 if
address, wj!l;: all.other like empowered. .

o Sl Hirand 03-23-00  30§- 214 4215

B.OH PRINTEDF NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # ~

. 13. | Heraby'certity that the informélion suppiie

indicated on this report or sUpplemeptal rg
of the corporation or the receiver g

changed, or cn an attachmeg
SIGNATURE: / 44

I



