2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009331

1. Entity Name

MIRAMAR DRY CLEANING, INC.

Principal Place ¢f Business

6336 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

6336 MIRAMAR PARKWAY
MIRAMAR FL 33023-3944

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

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

01-24-2000 90051 028 ***150.00

|
AR A

Applied Far

City & State City & State 4. FEI Number t
65’08081 Nat Applicable
Zi Count Zi Count ; 8.75 Additional
P Hniry P Ly 5. Certificate of Status Des‘\re}':l Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nettered Adent
Name !
ORTIZv JAIME R Street Address (P.O. Box Number is Not Acceprf
6336 MIRAMAR PARKWAY
MIRAMAR FL 33023 [ :
City f FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the Statdda.
SIGNATURE DATE
Signature, typed or printed name of registered agent and klls f applicable - (NOTE: Registered Agent signalure required when reinstaling) ,
) T - ) . o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Camg®ancing $5.00 May e

Tax filing requirement and elects to do so.
{See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund CT”-

Added to Fees

ADDITIONS [CHANGESFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS =
TITLE D O Delets TMLE [ chenge [ Addition g
NAME ORTIZ, JAIME R NAME g
stReeT ADoRess | 8336 MIRAMAR PARKWAY STREET ADDRESS 2
CITY-ST-2IP CITY-5T-21F o
Y- MRAMAR FL 33023 &

TITLE D D Dalete TITLE I:] Change I:‘ Addition | O
NAME VELEZ, FLOR M NAME
STREET ADDRESS | 6336 MIRAMAR PARKWAY STREET ADDRESS
ov-si-ZP | MIRAMAR FL 33023 CITY- ST-2IF
TIMLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
Tie O Delete TITLE [ Change [ Addition
NAME NAME - ‘
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE D Delete TTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2I [ - j
me o~ | T 7 - T Doelet iz . / [Jchangs [ Addition
NAME NAME \
STREET ACDRESS STREET ADDRESS \
CITY - ST-ZIP GITY-8T-21F
13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), FStatutss. | further certiy that the i”'0fdm3”0”

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect agde under oath: thal | am an officer OBrl "ke‘%lgff

of the corporation or the receiver or trustee empowered (o execule this report as reguired by Chapter 607, Fiorida Statutes; gt my name appears In Block 11 or Blov |

changed, or on an atigchment with an address, with all olher like empowered. |

)
3 . - .
SIGNATUR/E. ‘,M‘( ?. & = = ’ﬂm. :_ 200 d Cayurma Phons #
,/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING, DFFICER OR DIRECTO! r i

" L



