2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

5

DOGUM V61891 Secretary of State
ACTION DRY CLEANING & DELIVERY SERVICE, INC. 05-06-2002 90254 037 ***150.00 B
Principal Place of Business Mailing Address
3866 PROSPECT AVE P.O BOX 11176 it
16 RIVIERA BEACH FL 33419
RIVIERA BEACH FL 33404 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0355899 Not Applicable
Zip Country Zip Country " . $8.75 additional
e —m = = s =z - —= - LTI ) 2w o= |..B..Cerlificate of Stalus Desired,- - [F]- .- ’*Feéﬁeqﬁr&l’"" ]
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
COCOILOQ FERNANDO Street Address (P.0. Box Number is Not Acceptable)
3866 PROSPECT AVE
UNIT 16 <
RVIERA BEACH FL 33404 City FL | 2p Code
8. The above named entity submits this statement 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 tills if applicable. {NOTE: Registered Agent signature reguited when rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . o
10. Election C Fi in
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr‘::tll‘z[‘m da(r:nfnatlﬁg;uﬁ::nc o f‘igqoh;zife
{See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D O Delete Lyt O Ghenge [ Adition | 5
A CACOILO, FERNANDO J. HatE ;i
STREET ADDRESS | PO, BOX 11176 STREET ADDRESS 8
CITY-5T-2IF RIVIERA BEACH FL 33419 CITY-ST-2IP &
TILE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY=ST-2IP” | - T - - —Q cmy-str-7P T - - - .
TITLE . O Delete TITLE [ change  [C] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
o st | . CiTY-ST-21P
13. 7 heféby certify that ihe Inlormation supglied with this filing doss nat qualify far the exemption stated in Section 119.07(3)(7), Floriva Statutes. ! further certity that the information
tindicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
.ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or SBlock 12 i
changed, or on an attachmentwith an address, with all other like empowered.
-~
' IRE AN =1 =N L i[=f ; \ .
SIGNATUR A (RESIRED - YPPS6r sty Ve ?
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #



