2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29728 . Apr 12, 2001 8:00 am
1. Ently Name ” o ecretary of State
SUPREMA USA CLEANERS INC. 04-12-2001 90175 011 ***150.00
Princlpal Place of Business Mailing Address
2300 W. SAMPLE RD, 2300 W, SAMPLE RD. e
STE #106 STE #106 3
POMPANG BEACH FL 33069 POMPANO BEAGH FL 33069 E U U 4 b \j 40
7446 BRUSNWICK CIRCLE 7446 BRUNSWICK CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0339847 Applied For
BOYNTON BEACH, FLORIDA BOYNTON BEACH, FLORIDA Not Applicable
zZip Country Zip Country " . $8.75 additional
33437 USA 13437 USA §. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T —— r — — - —rName e —_——r — =T
' SQUIVEL., GEQRGE
ESQUIVEL' GEORGE E. Strei—:l Address (P.0). Box Number is Not Acceptable)
3260 NW 23 AVENUE /446 BRUNSWICK CIRCLE
#500
POMPANO BEACH FL 33 Cit Zip Code
i i
- BOYNTON BEACH FL | 53557
8. The aboven i i ‘statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
~ % /a/a
SIGNATUY o/ /
Wn name of registerad agent and titla if applicable. (NOTE: Registered Agent signature réquired when reinstating) CATE
- L e . m ) )
> m&a‘ﬁ;'@:&iﬁ'ﬁ sosmodoso Aftoy MAY 5,201 Fos wil be $650.00 10. Election Campaign Financing $5.00 May 8o
g r¢ q . ' N Trust Fund Contribution. -0 Added to Fees
(See criteria on bagk} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delste TLE P [ Change [ Addition
NAME GEORGE ESQUIVEL NAME GEORGE ESQUIVEL
STREETAUDRESS | 7546 NW 25TH STREET SRETADRESS | 7446 BRUNSWICK CIRGLE
omv-si-ZP | MARGATE FL 33063 Cmv-51-2e BOYNTON BEACH, FLORIDA 33437
TITLE [ pelete TILE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
] 2 Delete ——— | ~TITLE - e e . . D Change_ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ Delete - nne [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with thigffiling does not gualify 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 trfig and accurate ana that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoyered 1o Bxetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attacheremwith an address, Wityat Bther like ernpowered.
g 4 0
SIGNATURE: ﬂ r‘ﬂ’l” 0¥/r0 / /
= ~_gigazomito Tﬁb OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
(s

0138615

CR2E034 (10/00)




