FILED R
R PROFIT CORPORATION 3
2003 FO 8
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am §
DOCUMENT #  P98000032553 Secretary of State
1. Entity Name 05-05-2003 91893 033 ***150.00
CENTURY CLEANING CORP.
Principal Place of Business Mailing Address
633 N.E. 167 STREET. #622 633 NE. 167 STREET. #622
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162
e N Do 11 A MK Orved
S“"e' Apt.#. etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
Clty & State Clty & Stale | 4. FELNUmber* L moem S < ‘| “ 1Applied For "~
M A {V‘C%«r\/[o A 65—0824082 Not Applicable
le Country le Country - . $8.75 Additional
%6\ bq6 . E \D %’:D ‘\b% L) A ,Q . 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAD'KU’ DAUDA Street Address (F.O. Box Number is Not Acceptable}
633 NE 167 ST. #622
MIAMI FL 33162
City Zip Code
\ o) FL
8. The abgove named entity submit teXnent for t rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registere
SHANATURE ] . k&L._.cl‘: =a 420
« ° Signatura, typed otw'ma of registegld agent ang title if applicable. {NQTE: Registered Agant signalure requirad when reinstating) DATE
.’ FILE NOW!!! FEE IS $150.00 J . N .
. - 9. Election Campaign Financing $5.00 May Be
N&  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delste TIVLE \% ‘ S ange [ Addition ._8_
NAME SADIKU, DAUDA HAME 3‘\‘&9\'—\-“ b‘-o 3 =
steeT aporess (633 N.E. 167 STREET, #622 STREETADCAESS I\ 2. R \ASH Mot 3
ov-s-2¢ | NORTH MIAMI BEACH FL 33162 OS2y ordha R, 51 223\6% a
TITLE [ Delete TITLE [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP e T I CITY-ST-ZIP -
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celate TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information
indicated cn this report or supplemental report is true and hccurate al my signature shall have the same legal eﬁect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empo xecutport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, 3 &r like ErapOwered.
o o
SIGNATURE: _ SIGEA\T] CUFAED h&)o z L ZoEE -0
SIGNAWREANDW Pl‘[INTED NAME DF SIENING OFFICER OR DIRECTOR Daytimes Phona #




