2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066633 "Secretary of State

MID-NIGHT X-PRESS CLEANERS, INC. 02-15-2000 90016 036 ***150.00
Principal Place of Business Mailing Address
-+ NW. 32 PL ' 201 NW. 22 PL
FL 33125 MIAMI FL 331254918

L1055 Sw 40 Street| (L1105 sV YO Sheeer
Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
MiLGMI ,FL Miam EL CH- 0949679 Not Applicable
D = wm e o - . =~ Fipm - s = - i " - S . T e R = - L.
) % \ 5 5 ’ Clljur:léy nﬂ' zgpb‘ 5 5 Countré n_ §. Certificate of Status Desired ] ?eae.;-\resq :i\gcgtlonal
s s P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTECON, GEORGINA Street Address (P.O. Box Number is Not Acceptable)
201 NW. 32 PL. .
MIAMI FL 33125
City FL Zip Code
.8. The ab'qve narpé ose.of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE /Y - PU 7 2O MNOG MG(\ lecon Z lb\QO
i 3 et g {NOTE. Reghglerad Agent sighature reguired when rainstating) T pardl
. A Ve ] m
9. This lorpora’tn?ﬁlble to satléy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
iling requirtment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (! Make Check Payable to Department of State
L P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 7 Delete THLE 3 Change ] Addition
NAME MANTECON, GEORGINA AV
STREET ADDRESS 201 NW 32 PL STREET ADDRESS
CITY-3T-2IP mAM' FL 33125 CITY-5T-2IP
TLE - 7 Delste TE ) Changa [ Addition
NAME NAME
STREET ADOIRESS STREET AODRESS .
QTV-ST-TP- ~f = cmmmmm g mgam = L m e v = o s ww Powipee—meza fegryghogp et YT e o0 -7 N )
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TME [ oslete TMLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exempiticn stated 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 | am an officer or director
of the corporation or the receiver or trystee empowered to exacute this report ag.equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered

NI YN NN
7 p ittty = -

IGHTURE AND TYPRD OR PRINTED NAM!C?&GNIMG OFFICER OR CIRECTOR Cate Daytime Phone #

SIGNATURE:

e



