2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002503 May 09, 2000 8:00 am

1. Entity Name

VIODAL CLEANERS, INC. Secretary of State

05-09-2000 90061 031 ***150.00

Principal Place of Business Mailing Address
9016 ABBOTT AVENUE 9016 ABBOTT AVENUE
MIAMI BEACH FL 33154 MIAMI BEACH FI. 331543236

A

2. Principal Place of Business 3. Mailing Address ”Il""“’l m
2219-328 125 Shaedk 820828  \25 Shvask
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PWQ*\\ J1ARN );L “OH\\ “\\DVM\ F L ‘9 5-00\ 3500k Not Applicable
Zip Country Zip Country . . $8.75 additional
2yt \DQA[L 3 2\ b\ ! ’y 5. Certificate of Status Desired d Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name _ L
DALY‘ ARNALDO Street Address (P.O. Box Number is Not Acceptable)
8016 ABBOTT AVENUE
MIAMI BEACH FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

i
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when rginstating} DATE
8. This corporation is eligible isfy its Intangibl m 1 ) , . .
Tax filingprequlrementgand ;(I)ez?; f(f)ydtoS sol.a oble Aﬂeflhﬁr‘gmzfﬂwFFFeE \Inﬁllsl:zg:gﬂﬂﬂ 10. $Iecuon Campalgn Emancmg $5-00 May Be
N tust Fund Contribution. O Added to Fees
{See criteria on back) (l Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME DALY, ARNALDO NAME
seer a0oRess | 9016 ABBOTT AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33154 CITY-ST-2IP
TILE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME B naMe — B e N - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
TITLE [ Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

& info ion supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
e:.:g\;rustee empowered to gf&3ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify
indicated on tf
of the corporation or the receiver

changed, ot on an attachment with &n address, with ajl o pweyed
N7 RN T N TR e o AT
B CEAN N B v o ” G
SIGNAT SN PN G o oo
SIGNATURE AND TYPED OR PRIBTED NAME OF smmr‘: OFFICER OR DIRECTOR Dala Dayime Phona #

7

CR2E034 (9/99)



