FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam/ May 02, 2003 8:00 am

DOCUMENT # P96000078788 Secretary of State

1. Entity Name 05-02-2003 90381 025 ***150.00
PRINCE CLEANERS INC.

Principal Place of Business Mailing Addres

12038 SW 88TH ST
MIAMI FL 33185

e L

Ew 127 fve—
Suite, Apt. #, eto. Suite, Apt. #, etc. J ) [ CHECK HERE IF MAKING CHANGES
City & State iA&State — 4. FEI Number Applied For
| yivi) "_ — 65‘0710445 Not Applicable

Zip Country Zi Country - . $8.75 Additionat

52 l ?é ( J SA— B. Certificate of Status Desired a Fee Roquired

B - 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

ODHWANI' NAZMIN Street Address {P.O. Box Number is Not Accepiable)
11510 SW 147 AVE
# .
MIAMI FL 33198 . 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
- Signature. typad or printed name of registerad agent and litie if applicable {NOTE: Registered Agent sipnalurg reguired when reinstating) DATE
"
A"HLE N1O“2f03 ':_EE lﬁl i.'soégg 00 9. FElection Campaign Financing $500 May Be
? .er ‘.May , 200 ee will be § ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : D [ elete TLE {1 Change  [J Addition
HAME QDHWANI, NAZMIN C HAME
STREET ADDRESS | 1154 111225 153 T STREET ADDRESS
CTY-ST-ZIP 1 FL WMywmi <o 37 ‘1( CITY-ST-ZP
TTLE Ir - [ Delete TITLE [ Changs [ Additicn
NAME ZAKIR.—- ObHwANI NAME
STREET ADDRESS 1Hiz2 .00 15 st STREET ABDRESS
CITY-sT-2P minmy} f"'c.. 331 qé CITY-5T-2P N
e ] - - - [ belete TITLE - s []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P . CITY-ST- 2P
TITLE O Deleie TITLE . . [ change [T Additicn
NAME - - NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2Ip

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the intormation
indicated en this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver oglrustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfn address, wilh all other like empowered.

SIGNATURE: __ SICAT duulg,cf“i%mﬂﬁf)j &-29.03 [-5‘”) 25355719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI FIEC‘TOJ/ ! Oata Daytime Phora 4
-

AY  OBYEZEO

CR2E034 {10/02)



