s

_éggle.-_l UNIFORM BUSINESS REPORT (UBR) FILED
f’j" e
DOCUMENT # P98000009331 Jan 25,2001 8:00 am
1. Entity Na rjf
MFI%MF? DRY CLEANING, INC ) o Secreta of State
! ”, ) 01-25-2001 90157 014 ***150.00
Principal Place of Business Mailing Address
6336 MIRAMAR PARKWAY £336 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023 7 0; 3 8 3 u? b
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘|Applied For
650808196 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired i 5875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
: Name )
OHTFZ, JAIME R Street Address (P.O. Box Number is Not Acceplable)
8336 MIRAMAR PARKWAY
MIRAMAR FL 33023 :
City FL Zp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | : l -
SIGNATURE :
_Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) - DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! - . ’
0. Election C Fi
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 ot B G e fgqub"ggfe
{See criteria on back) O Make Check Payable to Department of State ' . -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmEe D O pelete e OChange  [J Addition | S
NAME ORTIZ, JAME R NAME =4
STREET ADDRESS | 5336 MIRAMAR PARKWAY STREET ADDRESS 3
CITY-ST-21P MIRAMAR FL 33023 CIFTY-ST-2IP g
- o
TLE D [ Delete TILE O change, [ Addition | L
NAME VELEZ, FLOR M NAME
STREET ADDRESS | 6336 MIRAMAR PARKWAY STREET ADDRESS
CITY-S57-ZIP MgHAMAH FL 33023 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS_ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TIne [ Delete TE 3 Change [ Addition
NAME NAME /\
STREET ADDRESS STREET ADDRESS” ~
CITY-ST-2IP omv-st-zp” @ ’
-al- Telty , \ )
TITLE [ Delete T, ; -\\ *“ Q R [J Change [ Addition
N s ,pQ
STHEET ADDRESS M Smabohiss f L &
SCITY-ST-20P _ N Bisas & NN

13. | hereby certify that the INtoITaTaN suppHed

indicated on this report or supplemental

SIGNATUR

ied-with this {'I‘mg does not qualify fck the e
I C report is true and aceUraté and Livat mry si

of the corporation or the receiver or trustee empowered to execute this reparf dsn
changed, or on an attachment with an address, with all other like empowered.-,

R. DAle  THIEE

$hall

ot

by-Ghaptar 6077 Florida: Statuwtes; and that my_ name appears
Rl = R

rf Qdtdd in Bection 119.07{3)(i), Ficrida Statutes. | further certity that the information
bave ihe same legal effect as if made under oath; that | am an officer or director

=T

Q5Y- 96/« V-:sjé

in Block 11 or Block 12 if

vy

Date

Daytime Phone #

N

A 4

V



