FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Apr 25, 2001 8:00 am
DOCUMENT #3HBOCCOZ \®S -+ - ecretary of State

1. Entity Name L)
04-25-2001 90157 033 ***150.00

American GARMENT DYERS, T
e

Principal Place of Business * Mailing Address

533 N-W. 88 fve. 1570 MW $€Ave . |
lf“i“mh - 3312 Miami FL 23132 ~AD056918

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEi Number Applied For
65 0%4 4-]18 Mot Applicable
ap Country 2lp . Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
= 6:-Name and Address of Current Registered Agent i oS - Name and-Address of New Reglistered Agent—" - — =
Name
ATEHARD A2 ARUS - -

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

\Sol E. jodw.

wraweh FL 2300
City F L Zip Code

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

/

CR2E034 (11/00)

SIGNATURE

- Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE I3 $150.00 . S

g roasramant et oot o de g After, MAY,1,.2001. Fao.will bo.$550.00 - .|, 10 Hection Cempaian financing -~ $5.00.mav8e _|_
_ . lexiing requirement and elecis tc do so. | e ENVET ML 1L L0V 508 WIH DO 939000 = fo—— i ey CimtiBution: O ™ “Added io Fees

* 7 (Ses criteria on back) d . Make Check Payable to Department of State .

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PRESTDENT O Detate TILE O change [ Adeition

NAME L IR LAZAEUS NAME

SRETADDNESS | |\ SO | € - \Q- o€ . STREET ADORESS

CITY-ST-Z1P \i 04 T | 33 o CiTY-5T-2IP

TMe [ Dajete me O crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ) . - - -

e - ~- - o= ’ " O Delete me [ Change ) Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE . : [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2IP CITY-5T1-2IP

TLE 7 Celete me ' (Dohange T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

TITLE " O belews TITLE [ change ] Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If . CITY-5T-21P

—

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the informaticn
indicaled on this report or supplem Lreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or ditector
of the corporation or the receiver stee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on &n attachment w address, with all other like empowered. -

SIGNATURE: o] y2ol 0% €33 M3

sncnm’uﬂownsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 1 oaw Daytime Fhone #
I 7




