FILED

2002 UNIFORM BUS!

NESS REPORT {UBR) Jul 02, 2002 8:00 am

DOCUMENT #

1. Entity Name
HURRICANE CLEANERS, INC.

P96000069568 — -~ g

Secretary of State

07-02-2002 90816 037 ***150.00

Principal Place of Business

6635 § OIXIE HWY
MIAMI FL 33143

Mailing Address

6635 S DIE HWY
MIAMI FL 33143
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2. Principal Ptace of Business 3. Mailing Address
~— o "
= = - . ——— e e < R
SulleT AP R, BIC. Sie. Apt_#,’etc. = —— b ' DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4 FEINumoer  oe_aea7agn [__|Apelied Fof."-
] 7! . Not ApplicAble
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired ] Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
. Name . . . e e i e
- e e o —— i
‘MIRANI, SALIH Street Address (P.0. Box Number is Not Accaptable)
6835 S DIXIE HWY
MIAMI FL 33143
h City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad offica of registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, lypad o prinIsd name of registared sgend and ie If anpicable. (NDTE: Regrsiersd AQoN signalure 16quired when rsinstaing} DATE
% This corporation is eligible to satisty itg Intangible | 4 FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls lo do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addad to Fess
{See cgélia on back) Make Check Payable to Dapartment of State

11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ D O Delete TIE DClonange [ Adeiion | S
NAME PREISENDANZ, HANS J HAE . &
staer aporess | 8635 S DIXIE HWY STREET AQDRESS . 2
CmY-§1-2P MIAMI FL 33143 CITY-S1-2P o
IME D O Delete TLE [JChange [ Aadition 5
NAME MIRANI, SALIH NAWE )

srrees a00ReSs | 11251 SW 24 TERRACE STREET ADORESS e .
ony- STz MIAMI FL 33185 CrY-ST-2IP - :
WILE [ Delete e [ Change [ Addition

nave e 2 VO U [ A
STAEET ADDRESS - T STREET ADDRESS

oty Sr-2P CIrY-S1-2P

TINE O Delete E [ Change [ Aadition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-§1-2P

TmE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2If - CITY-ST-2P

Tne D Detere -TILE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IF CITY-S1-2P

indicated on i

is report or supplemental

13. | hereby cem‘fg that the information supplied with this liiuné; does not qualify for Ihe examption stated in Section 119.07(3Xi), Florida Statutes, | further certily thal the intormation

port is trué an
vpoweread ta execule this report as reguired by Chapter 607. Florida Statutes: and that my neme appears in Block 11 of Block 12 if

accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or directos

of the corporation ¢r the recaiver o
changed, or on an al(achmem 1 with all ather iike empowered.
SAUWAY KLV ALY+ S i vy
SIGNATURE: A un] {)l SRS

M fangy

EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

oz sp8inss




