i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CATALONIA CLEANERS INC.

DOCUMENT # P96000100880. .. .

Principal Place of Business

3000 PONGE DE LEON BLYD
CORAL GABLES FL 33134

Mailing Address

3000 PONCE DE LEON BLVD
CORAL GABLES FL 33t34

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90120 023 ***150.00

VU I oUYy

ORI GO

DO NOT WRITE IN THIS SPACE

[r—

City & State City & State 4. FEI Number 65.0742695 Applied For
Not Applicable
Zi { t iti
P - Cgumry- — . < za?w—r_f‘,« ~ Coun-ry R . -}.S. Certificate of Status Desired _.. [=].- $8'.75 Addnmnal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON. Street Add P.0. Box Number is Not A table)
s (P.0. s 3
3000 PONCE DE LEON BLVD reel ress { ox Number is Not Acceptal
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registersd agent and itle if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligiile to satisfy its Intangible
Tax filing requirerient and'elects 16 doso.  ~~

__FILE NOW!!! FEE IS $150.00
"= Afer MAY 12001 Fe will b8 $550.00 ™~

10. Election Campaign Financing _.___.. .$5.00 May Be
Trust Fund Contribution. Added to Fees

{See criteria on back) - O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TILE [ change [ Addition | &
NAME GONZALEZ, ELSA HAME e
sTReET ADDRESs | 2535 SW 4 STREET STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-7IP &
[4Y]

TME [ pelet TITLE O change [ Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME

SRR oo o oo hewmeoess) o o N
CITY-ST-2IP CITY-ST-21P ) ' T
THLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 7 Delete TILE ] [ Change {1 Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-§T-2P

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recefver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with al1\:;?,ﬂke empowered.

Cloa Gonal®

tion stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the information
my signature shall have the same legal e
as required by Chagpter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

ect as if made under cath; that | am an officer or director

1210l 2% ) 4y1 21080

SIGNATURE AN PED OR P|

. Sirolt

INTED NAME OF SIGNING OFFICER OR DIRECTOR

)
|

\B‘aytimﬁ Phens #

Date




