2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089001 FILED
1. Entity Name A r 24, 2000 8:00 am
RUMAR CLEANING INC. ecretary of State
] 04-24-2000 90051 010 ***150.00
Principa! Place of Business Mailing Address
6140 FOREST HILL BLVD. 6140 FOREST HILL BLVD.
#101 #101 ] . |
\!E§J=EAEM‘ BEAGH.FL. 33415 . . - ~WEST-PALM-BEACH.FL-334158279~ — — - |
T e O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nymber Applied For
€5-0990979 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 dditional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DOMINOUEZ' RUBEN Street Address (P.O. Box Numt;er is Not Acceptable)
6140 FOREST HILL BLVD.
#101
WEST PALM BEACH FL 33415 & L [Zoo

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regrstered agent and bile f appiicable. (NQTE: Registered Agent signaturs required wher remstating) DATE
_9._This corporation_is.eligible to. satisfy its Infangible =El:E z - - - - T
_Tgfnnn;?équiremenﬁfd elects t? do so. ? After MAY 1, 2000 Fee will be $550.00 10. E'e"“"“ Campaign Financing $5.00 May Be
o M rust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D g 3 elets TIME : [ Ghange [ Addition
NAME DOMINQUEZ, RUBEN NAME
sTReeT ADDRESS | 6140 FOREST HILL BLVD. #1071 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE D [ Delete TILE [Jcrange [ Addition
NAME DOMINQUEZ, MARISA NAME
sTReET A0DRESS | 6140 FOREST HILL BLVD. #101 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ - - .- - — amswi o — wwer ) STREETADDRESS umm o - o e R
GITY-ST-ZIP CITY-ST-ZIP
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 gpffustee empowergfAc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, wi cther like empowered.

ABE DdoMiUEdR-  fagu-ty- Zooo :ﬁd £Y9-5095

SIGNATURE:

SIGNATURE AND

D OR PRW OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #

5 //

Lk

vimanrn |



