|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P99000089001 Secretary of State

1. Entity Mame

RUMAR CLEANING INC. 05-01-2002 91588 034 ***150.00
Principal Place of Business Mailing Address

6140 FOREST HILL BLVD. 6140 FOREST HILL BLVD. U}j ywvre -

#i0 #101

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 -
s DA S S

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0990979

. |Not Applicable |

Zip Country Zip Country

5. Certificale of Status Desired 0 fese'gi Lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINQUEZ’ RUBEN Street Address (P.O. Box Number is Not Acceptable)
6140 FOREST HILL BLVD.
#101 _
WEST PALM BEACH FL 33415 City FIL [ Z°Code

B. ThE,above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and tille it appiicable, (NOTE: Registered Agent signature required when reinstating} | DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added o Feis
(See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TITLE D O pelete TITLE lEﬁange [ Addition
NAME DOMINQUEZ, RUBEN NAME
staeer aooress | 8140 FOREST HILL BLVD. #101 steeer ooress | 7608 NW STH ST #16
orv-st-ze | WEST PALM BEACH FL 33415 orv-stze | ALANTATION FL 23324 )
TITLE D 7 pelete WILE m;jnge ] Addition
NAME DOMINQUEZ, MARISA NAME
sweztaoukess 6140 FOREST HILL BLVD. #101 smeersoviess | 7608 NW STH Sr kA6
crv-s-z2- -f WEST PALM BEACH-FL-33415 - - .+ - —~v -, CITY-ST-2P - PLAynTioa- F.L 33324" e e
e ‘ O Detete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-§T-7IP
TITLE . ‘ [ Delete TITLE : [ Change [ Addition
NAME NAME . ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filingHoes not quaiify for ihe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemegfal report is true andyaccurate 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 orffustee empowereg/ib execute his 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 n gddress, with, g¥other likg#Empowered

Eu?ﬂi@fgffﬂ Dos/0CHE 4./, 02 @59 9/5 3127

CR2E034 (9/01)

{;

AMEJOF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone #




