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k Y s S
" SIGNATURE AND TVPEIZyPRINTED Nw SIGNING OFFICER OR DIRECTOR / Hate Daytime Phone #

' FILED g
i
2002 UNIFCRM BUSINESS REPORT (UBR) . 8
SOCUMEN 98000050897 Apr 08, 2002 8:00 am ¢
i ecretary of State .
ALPHA QUALITY CLEANERS, INC. 04-08-2002 90251 021 ***150.00 )
Principal Place of Business Mailing Address
9967 MIRAMAR PARKWAY 3400 CORAL WAY
MIRAMAR FL 33025 SUITE 600
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650870170 Not Applicable
Zi Counts Zi Countr it
P ountty P oumy 5. Certiicate of Status Desied [ 98-79 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e _|_Name } e e R N
VELEZ J. STELLA Street Address (P.O. Box Number is Not Acceptable)
9967 MIRAMAR PARKWAY
MIRAMAR FL 33025
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. N -
SIGNATURE :
b . Signature, typed or printad name cf ragistered agent and tills it applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
. L e , "
9. This corporation is eiigile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be
,  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess ,
(See criteria on back) (] Make Check Payable to Department of State !
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
L PD O3 Delete TITLE O Change [ Addition | 5
NAME VELEZ, JOSE R NAME : 2}
sTReeT apoReSs | 9967 MIRAMAR PARKWAY STREET ADDRESS FOS
oITy-ST-2P HOLLYWOOQD FL 33025-2398 CITY-ST-2IP o
o
TITE $D O Delete TILE O Change [ Addition |
NAME VELEZ, J. STELLA HAME
sTREeT ACORESs | 9967 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-21F HOLLYWOOD FL 33025-2398 ‘ CITY-51-21P -
SamE | . - - _ O neste Tme . .. _ . . DOchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IF
TLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE O pelete TILE [ change [ Additien
NAME NAME
A STREET ADDRESS STREET ADDRESS
T CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this fiiiné; does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further cetify that the information
indicated on this repont or supplemental report is trug and acgurate 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 receiver or trustee empowered (# efbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addres like empowered. -
RORNE U NN o / / 205" Sy 5E
SIGNATURE: RO, e el /0P /0 R 7 YLl S5



