2001 UNIFORM BUSINESS REPORT (UBR}) FILED

-DOGUMENT # P99000089001 Apr 26, 2001 8:00 am
1. Entty Name ecretary of State

RUMAR CLEANING INC.
04-26-2001 90102 040 ***150.00
Principal Place of Business Mailing Address
6140 FOREST HILL BLVD. 6140 FOREST HILL BLVD.
#0l #01 el TTETVY
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 )
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0990979 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DOMNOUEZ’ RUBEN Street Address (P.Q. Box Number is Not Acceptable)
6140 FOREST HILL BLVD.
#101 ‘
WEST PALM BEACH FL 33415 , ;
City ] FL Zip Code

;-.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalura, typad or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
9. lhlsf%gporatlon is Elllglb|: to salljf!g:';nlanglble o ,_E!LE NOW!! UFEE ES $15~0.00 | 10. Etection Gampaign Financing $5.00 May Be
axfiling r§QU|remen and elects 1o o} SR - 1{ 3 5 TSt Find Contrittilion == ]~ Agded to Feps=—
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) : C1 Delete TME [ Change [ Addition
NAME DOMINQUEZ, RUBEN NAME
sTReeT A00RESS | 140 FOREST HILL BLVD. #101 - STREET ADDRESS
orv-s2¢ | WEST-PALM BEACH FL 33415 oi-7-27
TITLE D ... O Delete TITLE hEPFiey T ey va e L] CRANGE [ Addition
NAME DOMINQUEZ, MARISA NAME
STREET ADDAESS | 6140 FOREST HILL BLVD. #101 STREET ADDRESS
orv-sT2¢ | WEST PALM BEACH FL 33415 ur-st-2¢
TITLE . . [ pelste MLE | [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST- &P
TITLE [ Detete TITLE [ Change  [] Addition
| NAME - }ﬂh”?»“" [ S - T . N’!M.E —- L) -
STREET ADDRESS STREET ADDRESS - . . -
CITY-ST-7IP CITY-5T-21P
TLE 7 oslete TLE [Jchange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

lcurale and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director

ecute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ed.

4 /9-&  [asy)260-S252
NATURE AND ﬂPfy!(vmu‘rWuG OFFICER OR DIRECTOR Date 1 DAytime Phone #

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corparation or the receiver or typstee empowered
changed, or on an atiachment with 40 address, with al

SIGNATURE:

i

CR2E034 (10/00)



