2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018568 .
et Sgp 18,2000 8:00 am
SALAS FAMILY CLEANERS, INC. ecretary of State

09-18-2000 90010 043 ***550.00
Principal Place of Business Mailing Address
13607 CORAL WAY 13607 CORAL WAY
MIAMI FL 33175 MIAMI FL 33175
RUUIOJUO
T R AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55—0733734 Not Applicable
Zp Country aip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v : B T s e, EVp — =T e
?;%I;EEQR%FMH‘QEYL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
- . City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required whan reinstating) CATE
9, This corporation is eligible to satisly its Intangible ’ FILE NOW!I! FEE IS $550.00 T . e
: . Election C aign Finan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 Eristggn daga?-n:g)u:i on cnd 0 fi;%?;ﬂ:gfe
{See criteria on back) ] Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS 12. V ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Dslete TITLE _ {Jchange ] Addition
NAME CHALEFF, MICHAEL NAME
sTREeT ADDRESS | 13607 CORAL WAY STREET ADURESS
CiTY-$T-2IP MIAMI FL 33175 CITY-ST-2IP
TIME M [ pelete THLE :ruqv\ 6‘:! I as [ Change E]Jdm‘[u(n
ot 12807 covak-IaN e ralway
STREET ADDRESS : STREET ADDRESS 1307 co \ A \_{‘__ -
. h)
CITY-5T-2P {&.\-terwrr—g-lz-ﬁy\-— oS | OO A YA @ Lazi73
CTHE L, e e i . [.petete—~ . — f_TMLE —_ . [=3 Changa-- [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [3J Delete TILE [JcChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
TILE : ’ O Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that 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 information
indicated on this report or supplemental report is true §nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tnystee-emTGwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 1211
changed, or on an attachment yiran address, with 2|, er like ernpowered.

SlZzer o2 REQUIRED 9-11-00 205222867(

Daytime Fhone #

SIGNATURE:




