2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000092118 Mar 251;? 12161;:)]0)8-00 am

KEYSTONE DRY CLEANERS & LAUNDRY, INC. Secretary of State

03-28-2000 90044 036 ***150.00

Principal Place of Business Mailing Address
12711 BISCAYNE BLVD. 12711 BISCAYNE BLVD.
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2003

RN

|

l

2. Pringipal Place of Business ) 3. Mailing Address ”“““‘ “‘ ‘I‘I
Sowe >
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 5 0@30 Applied For
6 ! 167 Not Applicable
Zi Count Zi tr .
P iy P Couniry 5. Certificale of Status Desired [ $8'75 A_ddrtlanal
Fee Required
‘6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
HName
SIDDIQ' DAWOOD Streset Address (P.O. Box Number is Not Acceptable)
12711 BISC BLVD
N MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add-ed to Eees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, © ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE O change [ Addition
HAME SipDIQ, MOHAMMED NAME
sTRET ADDRESS | . 12711 BISCAYNE BLVD STREET ADDRESS
ev-st-z | N MIAMI FL 33181 CITY-ST-2P
TITLE VP O pejete TITLE O Change [ Acdition
NAME SIDDIQ, ARIF HAME
sTrecT npRess | §2711 BISC BLVD STREET ADDRESS
GiTY-ST-2IP N MIAMI FL 33181 CITY-5T-21P
TMLE D O oeste . K ome ~— |7~ e O change~ [=3 Adeition
HAME 3ipDIQ, DAWOOD NAME
street aooress | 12711 BISC BLVD STREET ADDRESS
GITY-ST-2p N MIAM! FL 33181 CITY-ST-2IP
TINLE {1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-ZIP
TIILE (7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE (7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate 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 theygceiver or lrustee?mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appearg-in Block 11 or 8lock 12 if
changed, or on an attacien] with an add’r 55, with all othar like empowered.
NS DS R TR 9( /D"D S' g?{/
SIGNATURE: SAURE BEGe 4T
E 'PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date I T Davhme Prione #

CR2E034 (9/99)



