"

‘.2000 UNIFORM BUSINES{S REPORT (UBR)
DOCUMENT # P9800001 42;48

1. Entity Name

SOL CLEANERS INC. 1
i

Principal Place of Business Mailiné Address

i
2621 NW 79 AVE
MIAMI FL 331221036

|
3. Mailing Address

2621 NW 79 AVE
MIAMI FL 33122

2. Principal Place of Business

Suite, Apt. #, etc. Suitq. Apt. #, etc.

I

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90119 045 ***150.00

AR REIW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
t 08
1 65 1 1338 Not Applicable
Zi "yl ip ! Countr
P | Country Zip ¥ 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
__.__ 6..Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
i Name

‘

TORRES, LUIS E
3801 SW 133 CT.

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

MIAMI FL 33175

City

]
f
|
£ |
i

Zip Code

FL

8. The above na tity subpok

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.

oxl ] zooo

s
Signature, typed cr printed nama BLregisT;(ad agent and title if appfcahla.

(NOTE' Registerad Agent signature requirad when reinstating)

DATE

FILEﬁ NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This cérpc;ratiun is elidible to satisfy its Intangible
Tax filing requirement and elects lo do 56.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD . 2 palete TITLE [ change [ Addition %_
[=}]

NAME TORRES, LUIS E NAME g
STREET ADDRESS | 3801 SW 133 CT. ! STREET ADDRESS pe]
CITy-ST- 2P MIAMI FL 33175 f CIvy-s1-7P u

‘ C
e sD [ O Delete e Clchange [ Addiion | O
NAME TORRES, MARTHA C ] NAME
STREET ADORESS | 9801 SW 133 CT. ! STREET ADDRESS
CITY-ST-721P MlAMl FL 33175 CiTY-ST-2ZIP
me | PD - ) "—"""! “t7) Telete TITLE Ml - [ Chamge [ Addition
NAME ARRIAGA, ADELFA NAME
“STREET ADDRESS | 3801 SW 133 CT. | STREET ADDRESS
CITY-8T-2IP MlAMI FL 33175 | CITY-ST-ZP
e ' O ekete e [ change [ Addition
NAME | NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP f CITY-S7-2P
TILE I 1 Delete TITLE [ Change [ Addition
NAME w NAME
STREET ADDRESS \ STREET ADDRESS
CITY-57-21P ‘1 CITY-5T-Z/P
TILE [ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP 1 CHTY-ST-2IP

]

13. | hereby certity that the information supplied with filir

indicated on this report or supplemenfal report is

of the corparation or 1he receiver or fjustee empo
{h

changed, or on an attachment, addr “

9

er like empowered.

e

SIGNATURE: < B

3 does not qualify for the exemption stated in Section 118. 07&3)0) Florida Statutes. | further certify that the information
aand accurate and that my signature shall have the same legal ¢
g d to, ‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

act as it made under oath; that | am an officer or director

o1 l 1120 @Or>503*910f

s:em?une AND TYPED OR palm‘en NAD'IEOF SIGNING OFFICER OR DIRECTOR

L

Date Daytme Phone #




