[~ SIGNATURE

2003 FOR

PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

HENRY CLEANERS INC.

P98000043898+

. Jr.o 7 o3SEP2s, PH 139
09-08-2003 90142 028 ¥23550.00 1
CACCAHASSEE. FLORIDA

Principal Place of Busingsa
1422 S. POWERLINE RQAD
POMPANO BEACH FL 33069

Malling Address
1422 5. POWERLINE ROAD
POMPAND BEACH FL 33069

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
"Ciry & State City & Srate A FEINumber o e Appied For
. 102? Not Applicabl
2| i !
P Country 2ip Country 5. Certificala of Status Desied  [J Eg'zesqaf:d“ma‘
Az ey B, Nama. and Addresg of Curtent Reglstersd Agent oo o o oo borsm oo emn 70 Name 6nd Address of hiow Regisiersd Ageni”
- Name T
CLIVEIRA, HELDER Streat Address {PO. Box Number is Not Acceptable)
1422 S POWERLINE RD )
POMPANG BEACH R:33089
: C City FL Zip Code

the obligations

of regist agen. :

. 8. The above named entity submits (his statement for the purposa of changing its reglstered office or registergd agent, or both, in the State of Florica. | am familiar with, and accept

L. ﬁmre.wummagwmwmnmﬁcmg {NOTE: Registersd Agen mg! craired when re ] DATE
FILE NOWI! FEE IS $550.00 . .
[} At st 1,205 on w7010 oo S5O0

Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e Presidert (3 oelen rrrmuE D) Change ] Adeitio
smeowess | Helder OLiveira. . STREEY ADDRESS N {P‘
avsw | [Y93 . Paerline RD a-g120
THIE FL. 3369 1 Detnte e . CIcChange [ Adtitior
NAME : NAME
STREET ADDRESS P [ STREET ADORESS

I} o)y g | T = /Q‘,___ﬁ____,_ SESTIS S - I G4 R N/ﬁ.-

11 S e -"--‘~-"4‘=.-—Dﬁ—-—-'—~—--~ T LT - tAn oo (Yt (S Additor
NAME NAME
STREET ADDRESS M H STREET ADDRESS N F)
CITY-§T-21p Cmy-5r-2p t
TITLE 1 Detets TE }\ W Change [ Additior
NamE HAME w.
STREEY ADORESS N STREET ADORESS M m
CiTY-5T-2IP CITY-ST-Zip
TME o O pelete TLE 1 O change [ Addition
NAME NAME )
STREET ADDRESS N [q STREE ADDRESS N #
CITY-ST-2P CITY-ST-2P
TITLE O Deets TME (CJ Change [ Addition
NAME NAME
STREET ADDRESS M ﬁ STREET ADDRESS N H
CTY-ST- 2P CITY-5T-2P

indicated on this report or suppleme
of the comoration or the raceiver oy,
changed, or on an attachmentw

ad

SICNATLIRE-

. with all oiher, e Bmpowerad.
I/ M ED

12. | hareby certify that the information supptlad with this filing does not quality for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that tha information
| report is true and accurate and that my signature shall hava the same legal e
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as if made under oath; that | am an officer or director



