2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091707

1. Entky Name

DRYCLEAN UNIVERSAL. INC.

FILED
: May 08, 2000 8:00 am
Secretary of State

04-12-2000 90209 001 ***300.00
Principal Place of Business

8871 Sw. 24 ST,
MIAMI FL 33165

Mailing Address

8871 SW. 23 ST
MIAMI FL 33165-2007

2. Principal Place of Business 3. Mailing Address

(T
R—————y

W

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

City & State City & State 4. FElNumber [ PApplied For
Not Applicable
T Zp = ‘Cemtry ™ - 2 — -~ .} Coun ) [ it
P Country P Country - 5. Certiicate of Status Desirgd™- [ - -$§'75-”.‘9d‘"°"a' o
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SURANA, DILIP Street Address {P.O. Box Number is Not Acceprable)
8571 S.W. 24 8T
MIAMI FL 33165
City FL Zip Code
B. The above named entity subrmits this statement for the purpase of changing its registered offica or registered agent, or both, in the Slale of Fiorida.
SIGNATURE
Signature, typed or panted nama of regiztered agant and hitle it applicable {NCTE: Registered Agent signature requined whad ranatatng} DATE
8. This corporation s eligible 1o satisly its Intangible _ |- . .. FILE NOWIN FEE IS $150.00 . . '
N - | e e T s : 5 e e -] 10, Elgction Fing
Tax filing requirement and eleets to do so. After MAY 1, 2000 Fee will be $550.00 Erjgi Ian daénopnat:?; ti::»n neing fc%e?j?o"éae‘;fe
{See erteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Deiets e Dicge 1 addton | &
NAME SURANA, DILIP NAME e
sTrecy a0DRESS | 8871 S.W. 24 ST. STREET ADDRESS @
ITY-S1-2P MIAMI FL 33165 ATy -S1- 1P u
w
e e (7 Detete THLE [ change 3 Addition | O
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ,
LE ] pefete e [ changs ) Agdti
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-29 CITY-S1-21P
TLE [J Delete i3 {7 Chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OTF-51-27 CITY-ST- 2P
TIE 1 Daiste LE + [ClChanpe [ Aodition
NAME NAME - . MR e
STREET ADDRESS STREET ADDRESS ' S T T
. CY-ST-P .., ) ) ) CITY-S1-2PP
SImE e T ‘. . [ Detete WhE Clchange [ Ackiition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CyY-ST-2P CATY-51-2iF
13. | hereby certify that the information supplied with this filing does not qualify for the axemption statad in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
*" indicatod on this report or supplemental repert ks true and accurale and that my signature shall have the same leqal effect as f made under oath; that | am an officer or director
ot tha carporalion or tha receiver o Lusice empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered. Z f F‘g
A a{ / M DO{(“ hdl t
SIGNATURE? Adand—™ “Y/¢
S g w x bate [ 4 Dmnm' Phona #




