P

2002 UNIFORM BUSINESS REPORT (UBR) ’ FILED

fG/RAPD W

May 08, 2002 8:00 am

1. Enxity Narrs Secretary of State
AVENTURA COMMONS QUALITY CLEANERS, INC. 05-08-2002 90098 015 ***150.00
Principal Place of Business Mailing Address
21211 BISCAYNE BLVD 21211 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Maiing Address ”""m "I 'Im ||m|||” "““I“l II‘II mll mll ||”| m”m“"'
Suite, Apt. #, elc. Suite, Apt. #, etc, 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0829349 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8’75 Addr’tional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
R
CHAMBERLIN, THOAMS Street Address (P.O. Box Number is Not Acceplable)
1580 HARBORSIDE DR
WESTON FL 33326
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 printec name cf registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o e : "
9. ¥hl5fﬁ.orporangn is etlglblg tc? s?tlstWéls Intangible FI;E NO\;V.!. I::EE I?"&::;HO.SO% 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. , After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete Tme Ol change [ Addiion | 5
NAME CHAMBERLAIN, THOMAS W NAME -}
streer anoress | 1590 HARBORSIDE DR STREET ADDRESS §
orv-sr-zp | WESTON FL CITY-5T-2P w
— o
TME D [ velete e [ change ] Addition | G
NAME CHAMBERLAIN, MARTHA NAME
streeT Anoress | 1590 HARBORSIDE DR STREET ADDRESS
CITY-5T-7IP WESTON FL CITY-ST-2IP
. TITLE - O-veete TITLE - [] Change - (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pefete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with4ai g-ees not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this ragort or ermental repe efid aggurgle and thal my signaiure shall have tha-eedfle legal effect as if made under oath; that | am an officer or director
of the corporation or ; grecyle thig re) as regiiised by Chag Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach j
e/ ; 6/ / Cean) H47
SIGNATURE f nia®) 3/e L CoO4ry
Dae ~  J Daytime Phane #




