2000 UNlFOHM BUS|NESS REPORT’i(UBR) FILED

J— - 7 —

A B 1 R P
"DOCUMENT # P93000026162 e
[ ]
vttt UL May 01, 2000 8:00 am
MR. COYRA'S CLEANERS, INC. Secretary of State
05-01-2000 90051 016 ***150.00
Principal Place of Business Mailing Address
7329 Sw 107TH AVENLE 7329 SW 1Q7TH AVENUE ,
MIAMI FL 33173 MIAMI FL 33173-2897
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -090 3988 Not Applicable
- " ‘ —
Zip Country zZip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIOTA-SESIN, LECNARDO Streat Adcress (P.O. Box Number is Not Acceptable)
7159 SW 8TH STREET
MIAMI FL 33144
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOw!! FEE IS $150.00 leci o
X C aign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electian Campaign Financing $5.00 may ge
- Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE i} ’ﬁﬁm TILE (&} K{chenge  [J Adcition | &
NAME COYRA, NILFIES NAME GonZh LLZ , Q&ME AL 9’;
STREET aopress | 7320 SW 107TH AVENUE streer sooress | 7329 Sw 407TH Avewve 2
CITY-57-21P MIAMI FL 33173 CITY-S1-7IP MiaMi - FA. 331713 g\:‘-’
e D &Delete TITLE \[P Mchange [ Addition | ©
N COYRA, MARIA C e Govzalez Elsa A.
STREET ADORESS | 7328 SW 107TH AVENUE STREETADDRESS | 73 267 S W) ‘407TH AVENUE
CITY-ST-2IF MIAMI FL 33173 CITY-SI-2P Miami- £L. 33472
e [] Delete TIME ) O change ) Addition
NAME . _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP ' CITY-ST-Z2IP
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-51-2P "
TmE ' L] oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZP
TMLE O Delete THLE [ change  [7) Addition
NAME N.'}ME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 -
ot the corporation Or the receiver or frustee empow 10 execufe this report as reqlired by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12§
changed, or on an attachment with an addres 1 othe, likdlempowered. f
N 3 ;O{: DR NE TS
SIGNATURE: ___ oo-wasndlt G n s lQUIR e .. 4/45/2000
SIGNATURE AND TYPEQ cy«rw op) JGMING OFFICER OR DIRECTOR Date Daylimo Phong # ~—=t — 7 |



