2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# . PQS000066789

1. Entity Name

E & R DRY CLEANERS, INC.

FILED
Secretary of State

06-07-2000 90434 021 ***150.00

Principal Place of Busingss Mailing Address
15651 S.W. 144TH PLACE 15881 SW. $44TH PLACE
MIAMI FL 377 MIAMI FL 33172-7281

2. Prncipal Place of Business 3. Mailing Address

Mk

(i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 07,2000 8:00 am

City & State City & State 4. FE) Num%er Applied For
Y- 093900 Nol Applicable
Zip Country Zip Country - $8_75 Additional
R ) 5. Certificate of Status Desired a . Fae Required
_ " 6.-Name and Address of Current Regisiered Agent “7. Name snt Addreas of New Registered Agent ——— - - =~
) ’ Name
STRATTON' DOUGLAS D ESQG. Streel Address (P.O. Box Number is Not Acceptable)
407 UNCOLN ROAD
SUITE 2A
MIAMI BEACH FL 33139 ey FL 75 Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ,
SIGNATURE . _
SignalLe, lypad of prinisa rama of registarad agent and tle if apphcabla (NOTE: Fagistanmd Agent signaturs requived whon néinsiziing) DATE
9. This corporation is ellgible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 et -
Tax filing requirement and alacts to do 50. After MAY 1, 2000 Fee will be $550.00 10. Ersgt“gﬂnca’d C'm'P ‘l’:ﬁ)’:j (')’:f“"'"g ?d%eg?ch;?; ;39
{See criteria on back) -~ 0 Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORSIN 11 |
TITLE D [ Delete TME CJcrange [ Addition
MaME - CALDERIN, ADELY - NAME ‘
STREET ADDRESS | 15881 S.W. 144TH PLACE STREET ADDRESS
, CY-sT-ZIP MIAMI FL 33177 CiTY-57-2P
TILE O Delete THLE DO crange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P CHTY-ST-2P . k.
me - - - O oeete. e Clchange [ Addition
L NAME_ . e RAME
T e e RS SR T e T TR el e frem == | et e s e e Ze LB
STREET ADDRESS STREET ADORESS T SRR Rl
CITY. §T. 2P CITY-51-2P
TTE O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-57-2P CItY-ST-7P
I O Detete TE [ Change  [7] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ME O Detete TIILE OJcnangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P omy-g1-oF

13. | hereby certify that the information supplied with this liling doas not qualify fer the exemption stated in Section 1 19.0?%3}(0. Florica Statutes, | further cerlity that the informalicn

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowe(e
changed, or on an altachment with an address, 3

accurate and that my signaturs shall have the same legal e : ‘
dlin execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloek 12 1

ike ampowered

ect ag if made under cath; 1hat t am an officer or dire¢tor

A e
\4\ ‘ Date Dayuma Phone #

CR2EQ34 (9/99)

T ——



