2001 UNIFORM BUSINESS REPURT (UBR)

1. Entity Name
MA-COYRA'SCLEANERS,ING—
Elecsor (L

Principal Place of Business

7329 SW 107TH AVENUE
MiaM! FL 33173

DOCUMENT # P99000026162 |

- ) m
‘: / i
TELWATION {Iﬁld - v

\QL% ol

Mailing Address \

7329 SW 107TH AVENLE
MIAMI FL 33173

2. Principai Place of Business

3. Mailing Address H

Suite, Apt. #, elc.

Suite, Apt. #, etc,

-_~. M

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90215 028 ***150.00

AUUDII ¢4

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State b 4, FE| Number 65 090398 Applied Fer
i 8 . Not Applicable
' Count Zi Tant "
Zip untry P & 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Addresas of New Registered Agent
Name

VIOTA-SESIN, LEONARDO | Sireet Address (P.0. Box Number is Not Acseptabie)

7159 SW 8TH STREET

MIAMI FL 33144 #

i Ccit i
f " Y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registed office or registered agent, or both, in the State of Florida.
)
SIGNATURE .
Signalure. typad of printad name of registerad agent and title if applicable. {NOTE: Registal Agent signatura required when reinstating) DATE
0 4o

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEEtS $150.00 10. Election Camaaign Financi

v . ;_ 3 paign Financing $5.00 May Bs

Tax filing requirement and elects (o ¢o so. After MAY 1, 2001 Feejil be $550.00 Trust Fund Contribution, Added fo Fees -

(See criteria on back}

Make Check Payable to Dﬁlamnent of State

1" OFFICERS AND DIRECTORS l 12,7 ADDITIONS/CHANGES TO OFFICERS AND DyARECTORS IN 11 -
e p O Delete T e O Change [ Addtion | &
;5o . S
e | GONZALEZ, RENE A N e 2
STAEETADDRESS | 7006 'Gyd' 807TH AVE STREEDDRESS I 3
CITY-ST-2IP e [HIES T o]
IWA\ —:.:.“:‘:“T_._.—" et = B e A — |'('I'\|"
TILE VP [ celete TITLE [ change L] Addition g
e GONZALEZ, ELSA A N
STHEET ADDRESS 7929 sw 107 AVE STREET ADDRESS
CITY-ST-2IP MIAM! EL 33173 CITY-ST-2IP
TILE [] Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 1 Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Gelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ Delets TILE CJchange [ Addition
- e e -
NAME R — - NAME """ e m
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-ZIP
13. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 i am an officer ar director
of the corporation or the receiver or trustee empawg)ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, willy all other like empowered.
. L ./ )
SIGNATURE: * e A. ol Yfid fows (305 565-/25/}/
SIGNA ND 7PHINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 076 Daytirfa Phone #

i

7



