R

FILED
.2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000092118 ecretary of State
04-21-2003 90424 009 ***150.00

1. Entity Name

KEYSTONE DRY CLEANERS & LAUNDRY, INC.

AY  2BLLIED

Principal Place of Business Mailing Address
12711 BISCAYNE BLVD. 1211 BISCAYNE BLVD.
NOATH MIAMI FL 33181 NORTH MIAMI FL 3318t

B w11 11117 |

2 Principal Place of Business

—a -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—088016? Not Applicable
Zi t i Cc - iti
w Courtry Zip our.u‘n.—y 5. Certificate of Status Desired 0O g(g'gesq S?:‘;tlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SIDDIQ’ DAWGOD . Street Address (P.C. Box Numbar is Not Acceplable) '
12711 BISC BLVD
N MIAMI FL 33181
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
== -FILE-NOW!II!'-FEE. 1S $180.00- . =] - o e = S T [T
- - o ~ == =g, Elsction C “Fi -
Atter May 1, 2003 Fe will be $550.00 e b o o8y 3300 ey e
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p . O pelete TITLE [JChange [ Acdition | &
NAME SIDDIG, MOHAMMED NAME g
sTREET ADDRESS | 12711 BISCAYNE BLVD STREET ADDRESS 3
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-2IP @
TITLE vp ] Deete e O Change [ Aduition 5
NAME SiDDIQ, ARIF NAME )
STREET ADORESS)- 12711 BISC BLVD STREET ADDRESS
CITY-ST-21P N MIAMI FL 33181 CITY-ST-2IP
TITLE D 3 pelete TITLE [ Change  [J Addition
HAME SIDBIQ, DAWOO0D NAME
STREET ADDRESS | 12711 BISC BLVD STREET ADDRESS
CITY-ST-2IF N MIAMI FL 33181 CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e ) _ I ) e o\ [ change [T Addition
NAME NAME |~ o Py .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiIP CiTY-S7-2IP

12. | hereby certify thanhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report & supplementgl report 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 the rygeifar or trfstee empowered to execute this report as required by Chapter 607, Fleriga Statutes; and that my e appearsin Block 10 or Block 11 if

changed‘ or on an attachi ith afh address, witall other like empowered.
SIGNATURE: ‘ FATURE REQUIRED 8 ,/(2453 ps | ) (&0

RE rn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytime Fhona #

freas

feid




