2;003 FOR PROFIT CORPORATION Ma Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000002503 05-05-2003 90273 006 ***150.00
VIODAL CLEANERS, INC.
Principal Place of Business Mailing Address
826-828 125 STREET 826-828 125 STREET
N MIAMY FL 33161 N MIAMI FL 33161
Suite, Apt. #, €1, Suite, Apt. #, ete. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
E 65-0913596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - :
DALY' ARNALDO Street Address (P.O. Box Number is Not Acceptable)
9016 ABBOTT AVENUE
MIAMI BEACH FL. 33154
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 registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agenl s ignature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ' .
. 9. Election Campaign Finan
Aftor May 1, 2003 Fee wil be $550.00 e Pt o8y 35,00 ey oe
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE AD [ telsee TITLE [ Change [ Additicn
NAME «| DALY, ARNALDO NANEE
sTaeeT anDRz ), 9016 ABBOTT AVENUE STREET ADDRESS
crv-st-ze FMIAMI BEACH FL 33154 CTY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE R R © [ pelste mE O Change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Changs 7] Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P

12. | hereby certify‘lhat';{he infoppation sup)
indicated on this report op€upplemental rep
of the corporation or thefeceiver or trustee empdvered (g execut

with this ﬁLiné:) dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
[ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e Omy 8oz

SIGNATURE AND TYPED OR PRINTED NAME OF SiG':jOFFICEH OR DIRECTOR Data Daytims Phone #

CR2EQ34 (10/02)



