' 20060 UNIFORM BUSINESS REPORT (UBR) L p‘q?@" lof &—

DOCUMENT # S90555 - FILED
1. Entity Name
ARISTOCRAT CLEANERS, INC. 00AUG-2 PH 2: 17
CF -STATE,
Principal Place of Business Mailing Address I_{:E‘jﬁ[g‘q .
£745 PEMBROKE ROAD 6745 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-2143
Suite, Apt. #, etc. - Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—0294816 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
P .. - 1~ - -- - - . -+ Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S|NGER, VIVIENNE Street Address (P.C. Box Number is Not Acceptable)
20355 NE 34TH COURTE
PENTHOUSE 2721
AVENTURA FL 33180 o L [Zrows
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title d applicable. (NOTE: Registered Agent signature mquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F )
M ) 5 paign Financing 5.00 May Be
Tax hhnp requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] fdded to F?és
(See crieria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD . [ Delets e [ Change [ Addition
NAME SINGER, VIVIENNE NAME
STREET ADDRESS | 20355 NE 34TH CT ) STREET ADDRESS
GITY-ST-71P AVENTURA FL CITY-ST-21P
L ST . O Delote L . - ange w—y D AdciigE-Y
o B [) —
we | SINGER, VIVEENNE e | 2n0QNEAE S 00
* - RYTRATEE
STREET ADDRESS | 20355 NE 34TH CT STREET ADDRESS w00, o k¥FelS0. ]:ID
CITY-ST-2IP AVENTURA FL CHTY-5T-2IP
TILE .. ) [ pelete TITLE [T Change [ Addition
NAME ) ’ NAME ' e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE O cChange T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TTE O Detete TITLE Ts v [JChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP : CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shalt have the same legal sffect as If made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this 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 with a dress, with all ather like empowered.

SIGNATURE: _ VAU 2 nnnsi) i sizor Y 7/7///2@

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER®R DIRECTOR Data I Daytime Phone #

0148374

CR2E034 (9/99)



-

-2
CLEANERS
6745 Pembroke Road * Pembroke Pines, Florida 33023 ¢ {954) 983-5210 ¢ Fax (954) 983-0710
7/26/2000
To Whom It May Concern;

_ . _Please forgive.the lateness of-this-check and-accept the amount.
My reason is. I was operated for a brain tumor May 9th, at
Aventura Hospital/ by Dr Allen Kantrowitz. I had been ill for

i' months prior. and not able to attend my busuness.properly,
Finally the cause: was determined and ‘theI:n the dpe;at-ion and a
difficult recovery period.

/I went back to work yesterday for a short-time and discovered
these bills... I would appreciate very much if these amount
will suffice-— - -+ - —- - - T TR T T

Thanking you for your consideration, I remain

\ o
Sincerely

Vivignne Singer
|



