2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN V25826 Feb 11, 2000 8:00 am
PARIS DRY CLEANERS, INC. ‘ Secretary of State
02-11-2000 90007 042 ***150.00
Principal Place of Business Mailing Address
2520 CORAL WAY “T 2920 CORAL WAY
MiAMI FL 33145 B ~MIAM| FL 33145-3206
: LUULUJIJT
e e = (AR ERTRRATAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 ]Applied For
33491 __I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTI.ERREZ’ _CIRO Street Address (P.O. Box Number is Not Acceptable)
2920 CORALSWAY ™ " ~== — e
MIAM) FL 33145 T T T e e e
- City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o Tscopaaton eyl ooyl argble | | FILE NOWII FEE ISSIS000 | 0. EecionCampagn Frarcing - $5.00 yay
gre . , . Trust Fund Contribution. O Added to Fees
{See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [C] ctange [ Addition
NAME CARDENAS, CARLOS R. NAME
sTReeT ADDRESS | 2922CORAL WAY ’ : STREET ADDRESS
CITY-S§T-2IP MIAMI FL . CITY-5T-21P
THILE VD ' [ Delete TITLE ] ) [ Change [ Addition
NAME GUTIERREZ, CIRO NAME
STREFT ADDRESS | 2922 CORAL WAY STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-§T-2P
TITLE S O Detete me O Change  (J Addition
NAME CARDENAS, BERTA NAME
~ STREET ADDRESS | 2922 CORAL-WAY- - - — - oo~ Looev ) STREETADDRESS: oz o = oo 7 e N
GiTY-ST-2IP MIAMI FL CITY-ST-2IP
TmE T T Dekte e O crange L1 Additon
NAME GUTIERREZ, BERTHA NAME
STREET a00RESS | 2022 CORAL WAY STREET ADDRESS
Civy-81-21F MIAMI FL CITY-ST-71P
TILE [T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ celete TITLE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

13. | hereby certify that the infoy %t‘ron supplied with this filiné:; dogs not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or upplemental report is ffug and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ated 1o Ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

fbjfﬁ-ﬁ@Dﬂﬂﬂf -3~ OD LU 3o

Date Daylima Phone #

of the corporation or the rgeeiyer of trustes empg
changed, or on an attachrhent with g

SIGNATURE:

O @ il
SIGNATURE AND TYPED OR PRI




