FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO]:'PHOO;E' oN FLORIDA DEPARTMENT OF STATE -
ANNUAL PEPORT e Jan 15 1998 8:00am

1998 TEWE DIVISION OF GORPORATIONS S e Cl'etal'y Of State

DQCUMENT # G1609 (9)
ARSI ARV R AN ECRA

CLEANERS OF CORAL GABLES, INC.

Princmal Place of Business Mailing Address
2619 PONCE DE LECN BLVD 2613 PONGE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
BGC NOT WRITE IN THIS SPACE
3, Date Incorporated ar Quaiified ) S
12/01/1982
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Appiied For
21 26] 59-2238588 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. Tt
o P =e ' P 5, Certificate of Status Desired O $8.75 Adcg:tnona[
2 ;‘ Fee Required
City & State City & State 6. Election Camnpaign Financing $5.00 May 2o
53 -2;| Trust Fund Qontributionjﬁ . ] Added 1o Feaes.
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ —2;| ;] Personal Property Tax due June 30, [ Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
SUAREZ, ANGEL 81 Name
5996 SW 88TH PL B2| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL ssl Zip Code
11. Pursuant ta the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 07,0308, Florida Statutes.

SIGNATURE _
Signatine. yped or prmlect neme of regstered agent and title if applicable. {NQTE, Registered Agent signature raquired when rainstating) DATE

12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12

TIME PSTD [T DELETE 11TITLE S ) [T Change [ Addition

RAME SUAREZ, ANGEL 1,2 NAME

sreet aooRess | 5996 SW 88 PLACE 1.3 STREET ADIRESS

£ITY - ST- 2P MIAMI FL 1.4 BITY -ST-2IP

TITEE STD [ DELETE 21 THLE I cChange L Acdition

NAME SUAREZ, ANGEL 2.2 NANE

sTReET ADCRESS | 5996 SW 88 PLACE 2.3 STREET ADDAESS

CHTY-ST-2P MIAMI FL 2,4 CITY-ST-ZP

TTLE L1 pELETE 3.1°TMLE [T change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2IP 8.4, CITY- 5T-2P

TITLE [§ oeLete 41TITLE T " [JcChange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-51- 2P 4.4 CITY-5T-2IP

TILE [ peLeETE S1TILE T [JChange [ ] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P 54 CITY-ST-ZiP

TLE [T DeLETE 6.1 TLE [T change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- BIP 6.4 LITY-ST-ZiP

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the informatior

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
afficer or direclor of the corporation or the receiver o trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Arment with It

CINATIIRE-

CR2E034 (10/97)



