2000 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT # S41163 - ' | .
DOCA 4116 ; May 01, 2000 8:00 am
" MILLER DRIVE DRY CLEANERS & LAUNDRY. INC. -1 Secretary of State
T ' ) , K A 05-01-2000 90374 016 ***150.00 -
Prmci;‘)al Place of Business Mailing Address "
6725 SW S6TH ST 6725 SW 56TH ST -
-1 MIAM! FL 33155 MIAMI FL 331555721
us us i :
F AT T U SO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Numiber "‘ Applied For ~
. 65—0254533 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired : E] gg‘gfq‘ﬁf;iﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
EnE A. Gonzalez
MILLER, MARJA $ Street Address (P.O. Box Number is Not Acceptable)
8905 SW 69 ST
MIAMI FL 33173 J%m 5 M 5_1 sr STCEET
© Myami FL[ = 5as

8. The above named entity W\a\erﬂ t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.”
SIGNATURE t/15 /2000 a
Signaiua, typad o WWWQHR and fita if appiicabla. {NOTE: Registerad Agent signatura required when reinstating) ; '‘DATE Y 'i )
. e ILE | 5 i :
9. This cofporalion s el gible 1o satify s Inianglble FILE NOW!!! FEE | s'$150'00 10. Eiection Campaign Financing $5.00 May Be
ax i mg r?qulremen anG elects 1o do so. After MAY 1, 2000 Fee will b£=$550.00 Trust Fund Contribution. @ .- a Added to Fees
(See criteria on back) Make Check Payable to Departiient ot State -

12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS _
TILE PS 5 Delete e v . e Change [ Addition, | &
NAME RICARDO, NEURIS MRS NAME Elsa A. Goi\IZAIEZ . X L2
STREET ADDRESS | G725 SW 56TH ST srreer ooress |  Fo O S A Jlfiré‘ﬂ?fﬁr -3
orv-si-2¢ | MIAMI FL 33155 ovstze | MyaMl - FL. 334955 o
TILE [ Detete TMLE (o : B Change [ Addilion 5
NAME NAME Rene A. GM&D/BZ, '
STREET ADDRESS STREETADDRESS | 445440 S W &15T sTEeT

CIFY-ST-2IP CTy-81-2Ip HiAm, - £L. 3349s ‘

TME [ Derete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TILE O delete WILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -57-2P ciry-gT-2

THLE [ Delete TITLE [ change [ Addition.
NAME NAME '

STREET ADDRESS SREET ADDRESS

CTY-$1-21P CITY-5T-2P

TITeE [ Delete TITEE [3 Change [ Addition
NAME NAME g
STREET ANDRESS STREET ADDRESS

CITY-51-209 CTY-5T-2P

13. | hereby certify that the information supplied with this filing does nct qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemantal repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustes empowered
changed, or on an attachment with an address, with

execute tis report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if

er like el

/
S NV @S2, / / ) ‘
SIGNATURE: ___- ... * /) ot BN I L[5 f2000 (305 )le543¢44)
SIGNATURE AND TYPED OR PRTRTED HAM IgNING OFFICER OR DIRECTOR Dfte Dayfme Phone # 73

- T



