2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079329

1. Entity Name

BEST CHCICE DRY CLEANERS, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90032 001 ***150.00

Mailing Address
5960 W 16 AVE

Principal Place of Business

W16 AVE
_CERFL 33012

HIALEAH FL 330126814

2. Principal Place of Business 3. Mailing Address

VTN IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
7 65-%96142 Not Applicable
i " Coumpi' - Zip Country 5. Certificate of Status Desired O $8'75 i_\dditiona!
- __ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name .

OCHOA, ODALIS Street Address (P.O. Box Number is Not Acceptable)

5960 W 16 AVE :

HIALEAH FL 33012

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE

Signatura, typad ar printed name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) OATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.
{See criteria on back) O

FILE INOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
* Make Check ”Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP 7 Delets I o Ochangs [ Adaition |
NAME OCHOA, ODALIS NAME 23
STREET ADORESS | 17940 NW 48 CT STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33155 CITY-8T-21P Py o
TITE DSY O Delets e DST #crange [ Addition S
NAME MERCEDES, MIOSSOTYS NAME MIOSSOTIS M. NUNEZ

STREET ADORESS | {735 W 60 ST #M210 STREET ADDRESS N 48 * CT

cry-st-2P . [ HIALEAH FL 33010 Ciry-S1-2P ]];“Z_gﬁi 3- HL © 33055

TITLE 1 Delets TITLE - [ change = E1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-219

TITLE O Defets TITLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P . CITY-$T-21P

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREZT ANDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE O pelets TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-ST-2P CITY-ST-71P

13. | hereby certify that the informaticn supplied
indicated on this report or supplepeniaAep
of the corporation ar the receiver
changed, or on an attachmep

SIGNATURE:

FgAdress, with all ot
r—

ih this filing does not qualify for the gxgmption stated in Sectior 119.07{3)(i), Florida Statutes. | further certiy that the information
t is true and accurate and that my ia
Esrempowered 10 exgcute this report 3&

@ shall have the same legal effect as if made under oath; that | am an officer or director
doeprtd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= /4, ~J ¢

Daytima Phone #




