| o FILED

595 00 59568 YRT GUBR) May 30, 2001 8:00 am
JOCUN 00 Secretary of State
HURRICANE CLEANERS, INC. 05-30-2001 20036 008 ***150.00

Principal Place of Businsss ' Mailing Address
6635 S DDGE HWY : T 6635 § DIMIE HWY y .
MIAM FL 33143 MIAMI L 20140 _ LUU/U643
Suite, Apt. ¥, etc. . Suite, Apt. #, 81c. DO NOT WRITE IN THIS SPACE
ooy me Sy 5 ' < FeiNumber - 650607802 =T Tapiesror ]
. Not Applicable
Zip Country ' Zip Country o ] sa 75 Additional
5. Certificate ol Status Desired O. Fae Requlrad
8. Name and Address of Cufrent Reg!stered Agent 7. Name and Address ot Rew Registered Ageni
. : Name
MIRANI, SALH '
troet Addr P.0. Box Number is Not Acceptabls
8635 S DIXIE HWY s ess( ' prable)
MIAMI FL 33143
Clty FL Lzap Code
8. The above named entity submits this statement for the purposge of changing ita re gistered office or registered agent, or both, in the Stale of Florida.
| SIGNATURE .
. mw..wuwmumdlwmmwnwlm. {NOTE: F agisierec Agant 5ignal s hecrired when teinsialing) DATE
B This corporation is ehgnble to salisfy its tntangible ... FILE NOW!!! FEE I$ $15000 _ .. . 10. Bection C i FinEncinge—ior &5 (if)- o
Tax fiing reduirement and elects to do so. T After MAY 1, 2001 Fee will bo $550.00 | Tmsl':znd Contlr?l;‘ulign. ™ E} 55,, dd.eDOmhF!:zaBe '
(See critaria on back) O Make Check Payable to Dopariment ot State ’
11, OFFICERS AND DIRECTORS 112 ADDITIDNSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D ) oelete THLE Clcrarge [ Adtiton | S
NAE PREISENDANZ, HANS § , NAKE 2
strEer Aboress | BB35 S DIXIE HWY STREET ADDRESS 3
orv-st-ze | MIAMI FL 33143 CITY-Sr-2P b}
o
THLE [ Delata TIME (1 Change ] Acition | &
NAME MIRANI, SALH : HAME
steer aporess | 11251 SW 24 TERRACE STREET ADDRESS
erv-s-2f | MIAMI FL 33165 CHTY-§1-2P
me : I 1 Dalee TIE ClChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
iy -ST-2P CIY-ST-2P
e 0 Delete e . Ol Crange [ Addition |
. NAME s e N N | TV S N e mmm o .
STREET ADDRESS ) STREET ADDRESS
tirr-$T-7p | cy-st-z¢ .
TnE . . [ Detete e i ] ' . Ditenge [ Akditien
HAME NAME " ' P
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P - CITY-S1-20
TInE . 12 Detete TE [JcChange [ Addition
NAME - | 3
STREET ADDBESS STREEY ADDRESS
Cny-st-zp ' . CiTY-ST-2P
-13. 1 hereby certily that the informalion supplied with thi# filing @bes nat qualify for th: exempition stated in Sectlon 118, 07}13)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is #0s ang/accurate and that my s ignatura shalt have the sama lagal effect as if rade under oath; thai | am an officer or director
of the oorporauon or the receiver or 1rusre L wotad 1o ex?i;.tna Ihis report as aguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
Y/ .
f/—ZJ Jd) 35 -27Y~2)5
£ OF S)GNING OFFICER OR [ IRECTOR Date Caytite Pricre # J




