2600UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
~1. Entity Name N
ré\‘ar

SL)P.Q

PG50 domH ST

Cleaners 43 0a oS May 16, 2000 8:00 am

Secretary of State

05-16-2000 90019 032 ***150.00

T

Principal Place of Business

7628 nw- (Yost
Miam, Fi 8330\S

Mailing Address

20,23 Mo 1365k
Miami, Fl, 33015

2. Principal Place of Business

7628y |

26 st

3. Mailing Address

7623 NW- 136

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

1A m lﬁL\fl'

Applied For
Nat Applicable

Fl

"LXW& State -
Yeuagly

4. FE'Number O3 O 5@?
b5+ -

SHors

“Bade—

m—$8.75. Additional | .

5.~ Cerificate of Status Desired )
Fee Required

- Zzois | Pade

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Qaox\os
7623 MW -

Mol ) E L

Y&hes

Name

Street Address (P.O. Box Number is Not Accaptable)

st
330145

1R G

City FL Zip Code
8. The above namew this syﬂfé pUrpos! aﬁg‘mg its registered office or registered agent, of both, in the State of Fiorida.
,-‘”—" -
R NEYTE Y . / et aa«i"os &/ di/ne/c) li'25“ 2eoo

élgnalura. typed or printed name of rew agsﬁl and ttle if apphcable.

(NOTE: Regisisred Agent signature reauir!d when reinstating} DATE

Tax filing requirement and elects
{See criteria an bagk)

This corporation is efigible to satisfy?t's—/lmangible

1. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1
0 do so. Added to Fees

Q

12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Caxles

&N 29
Witamy

OFFICERS AND DIRECTORS
[ Detete

Vo nhe<
graot{gc‘ Tl 1]

TITLE I change [ Addition
NAME
STREET ADDRESS

CITY-ST-21P

CRZE034 (3/99)

Lo\fes ,Lcl 33014

O Delete [ Addition

WILE [ change
NAME
"STREET ADDRESS ™

CiTY-51-2

<

THLE O change T Addition
NAME
STREET ADDRESS

CITY-ST-2IP

O petete

O Delete [ change [ Addition

TITLE
NAME
STREET ADDRESS

CTY-ST-ZIP

TITLE {J change [ Addition
NAME
STAEET ADDRESS

CITY-ST-2IP

[T Delate

[ Delete TME [] Change [T Addition
! NAME
STREET ADDRESS

CITY-ST-2IP

| hereby certify that the information supplied with this filing does nat qualif
indicated on this repert or supp!
of the corporation or the raceiver or trus

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fhat my signature shall have the same legal effect as if made under oath; that t am an officer or director
‘répart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@av\os \/CL Nes w-25-20002CK - 597-33LF

emental report is true and accurate an
mpowered to

WSS, with al

SIGNATURE AND TYFED OR PRINT|

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

V4



