FILED

' ]
2003 FOR PROFIT CORPORATION Ma 07 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) S \ t f Stat 5
ccrerary o atc
DOCUMENT # P96000069568 2
1. Entity Name 05-07-2003 90151 008 ***150.00
HURRICANE CLEANERS, INC.
Principal Place of Business Mailing Address
6635 § DIXIE HWY 66835 S DIXIE HWY
MIAMI FL 33143 MIAMY FL 33143
I IRREEIIARATLA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0687892 Nat Applicatle
Zp Couniry Zip Country 5. Ceriificate of Status Desired [ I§£'Ze5q Lflficﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANI, SALIH Street Address (P.Q. Box Number is Not Acceplabie)
6635 S DIXIE HWY
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE £

Signature, typad or printed name of registered agant and title it applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

T TUFILE NOWIII“FEE IS $150.00 = = =
After R4y 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] [ Detste TILE [ Change  [] Addition g

NAME PREISENDANZ, HANS J NAME =

steeT anoress |6635 S DIXIE HWY STREET ADDRESS 3

orv-st-ze |MIAMI FL 33143 CITY-ST-21p g
o

TME D T Detete TITLE [ change (] Addition e

NAME MIRANI, SALIH HAME

sTReeT ADDRESS 11251 SW 24 TERRACE STREET ADDRESS

CITY-§1-21p MIAM) FL 33165 CITY-ST-2IP

TTLE [ Delete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TTE [ Detete TMLE [ change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

OS2 | o o v e e L Jomv-stap - i

MLE i:l Delety mLE - - [ Charige =~ "1 Addition o[- =

NAME NAME ) . N

STREET ADDRESS STREET ADDRESS

CITY -§T- 2P CITY-ST-2IP

mie [ pelete TITLE [l Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2IP CITY-ST-2IP

12. | hereby certity that the informaticn supplied with thi

ffing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
of the corporatvon ar the receiver o trustee g norel §o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I like empowered. .
UIR e 42803 36{53%07@5//3)

. ?' .A)ﬂjpe GMIN oﬁr—lc:—:n OR DIRECTOR Daler

SIGNATURE:
[



