v an!

2001 UNIFORM BUSINESS REPOLT (UBR) FILED

DOCUMENT # S41163 May 10, 2001 8:00 am

1. Entity Name

MILLER DRIVE DRY CLEANERS & LAUNDRY, INC. ngz;eoglag;;?; (ng *,§115:0a0£e

Principal Place of Business Mailing Address

6725 SW 56TH ST 6725 SW 56TH ST
MIAMI FL 33155 MIAMI FL 33155
us us

2. Principal Place of Business 3. Mailing Addrass “""I’I m ||||

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0254533 Applied For
Not Applicable
Zi Count Zi .
i Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RENE A
Street Address (P.O. Box Number is Not Acceptable}
34640 SW 51ST STREET (
MIAMI FL 33175
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its rei drbae N Tenes L0 vea e b 0r both, inthe State of Florida.
= Y
SIGNATURE i R s
Lrem - "Siongture, ittt G printed name of registered agent and title If applicable. (NOTE: Registerad Agent ignature require e ey DATE S~
-
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . s 7
Tax flling requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eregl?n;%aggﬁ?; l;\(:jncmg 0 $5.00 May Be
{See criteria on back) g Make Check Payable to Department of Stie LSt roution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 ‘
TImE VP [ Delete TiTeE O change [ Adgiiion | S
NAME GONZALE, ELSA A NAVE 3
STREET A0DRESS | 14640 SW 518T STREET STREET ADDRESS g
(v
CITY-ST-2F MlAMl FL 33175 CITY-ST-2IP 13
o
TTE P i Delete ik O Crange L Addition | &
o
NAME GONZALEZ, RENE A NAME
STREET ADDRESS | 14640 SW 51ST STREET STREET ADDRESS
CITY-ST-2IP MIAM' FL 33175 CITY-S1-2IF
TTLE O oelete TITLE [ Change [ J Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-23P GITY-81-21P
TME C1 Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-29P
THLE [ elete TIME [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
13. | hereby certiy that the information supplied with this fling doss not qualify for the exemption stalyg in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall N.ye the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugtee empowered to execute this report as required by Chayer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with, ddress) with all other like empowered.

SIGNATURE: Linie 4. Genzs/ez 4 /9 y /% D ierisid

Ep OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 oo X Gartome Prone

0191566

-



