2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRICKELL CLEANERS, INC.

P97000000852

Principa! Place of Business

120 SW 13TH ST
MIAM! FL 33130

Mailing Address

120 SW 13TH ST
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90196 010 ***158.75

ALV AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
850717999 Not Appicable
2P - — e .,E?ijrf_,_. [ -?I‘_) i e e (Eo:iqlry_ s _.|_ 8- Certificate of Status Desired O .$8'_75 A.dditional_
ST - R D i e e T T T e T = E ‘Fee'Required ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA’ ANTONIO JR. Street Address (P.O. Box Number is Not Acceptable)
14850 SW 37TH CT
MIRAMAR FL 33027

City Zip Code

FL

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

Signatura, typad or printad name ¢f registared agent and Iitle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. palg g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME FIGUEROA, ANTONIO JR. NAME ‘
stAeeTaoarss | 16330 NORTHWEST 84TH AVE STREET ADDRESS
CITy-5T-2IP MIAMI FL 33016 CITY-ST-ZiP
e STD [ Delete TITLE [ Change [ Adition
NAME FIGUEROA, ANTONIO NAME
* sTReET ADDRESS | O0HT SW 23RD LANE STREET ADDRESS

CITY-5T-2IP MIAMI FL 331 CITY-5T-2IP

IR R e K e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TIMLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

tion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
er gytrustee empowered 1o execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 11 er Block 12

- )2 - 22( 31535

Date Dajtme Phoneft

13. | hereby certify that the infg

~R%°EM4 falnty



