2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038018 FILED
- Enty Name May 19, 2000 8:00 am
DRY CLEAN CONTROL SYSTEMS, INC. Secretary Of State
05-19-2000 90020 018 ***150.00
Principal Place of Business Mailing Address
692 W 29 ST. STE #9 692 W 29 ST. STE #9
HIALEAH FL 33012 HIALEAH FL 33012-5693
1U1db;
T > s RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0831423 Not Applicable
2p Country Zip Country 8. Cerlificate of Status Desired |} $8.75 acaitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) FIGUEROA,PETER ™~ ) - T T T Stest Address (PO, Box Number s Not Acce;pt;b_l;) —
13028 NW 9 TERR
MIAMI FL 33182

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle If applicable (NOTE. Registerad Agent signature required when reinstating) DATE
. e . . m
9, Ihls;;orporaﬂgn is eI;glbI: t(!ZJ s?tlsfyc;ts Irowtanglble A FILEYI"I?VzVG.t!].Ol;EE |SHI$; 50.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, ee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST O petete TITLE [ Change (] Addition
NAME FIGUEROA, PETER NAME

STREET ADDRESS 13028 NW 9 TERR STREET AGDRESS
. CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP

MLE O ozlete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiY-87-2IF Civy-51-218

TITLE [ nelete TITLE [ Change ] Addition
Pl S S - - IO R - [y L
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

NLE O palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-57-2IP

TITLE [ Delete TITLE O change [ Addition
NAME MNAME :
STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ] Delete TITLE Dcnange 1 Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-5T-2IP

13. | herehy certify that the informap€in sufyplied with this filing foes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplementfll report Is true and/dcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tryfstee empowered [&’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmgnt with a# address, with alL£ther like empowered. ’

SIGNATURE:

QFFICER OR DIRECTQR

Davytime Phone #

="} 2 '
SIGHATURE AND TYPED OR ITED NAME OF

CR2EQ34 9/39)



