Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

VIZCAYA QUALITY CLEANERS, INC.

DOCUMENT # PG5000041361

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90229 028 ***150.00

AV RIBMANA R

Principal P ace of Business Mailing Address
871 N. NOB HILL RD 871 N NOB HILL RD
PLANTATION FL 33324 PLANTATION FL 33324
us us DO NOT WRITE IN TF IS SPACE
3. Date fworporated or Qualfed
05/25/1985
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apjied For
(21 26 65-0674946 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] ° P 5. Certifcate of Status Desired O $8 75 Add}honﬂ
22 ;I Fee Rexjuired
City & State City & State 8. Electicn Campaign Financing $5.00 (4ay Be
E‘ 3;] Trust F'und Contributicn Added to Fees
Zip Couriry Zip Country 8. This corporalion owes the current year Intangible
;l I'Q Zl m Personal Property Tax. Yes “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent

SIEGEL, RONALD L ESQ.

1600 CORPORATE BLVD., N.W.
SUIME 302

BOCA RATON FL 33431

81| Name

82| Street Address (P.O. Bo:: Number is Not Acceptable)

83

84| City

Fﬂss I Zip Code

agent. | am familiar with, and ascept the obligat ons of,
SIGNATURE

Section 6070505, Flarida Statutes.

13. Pursuzint to the provisions of Sactions B07.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its |egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of Jirectors. | hereby accept the apjiointment as recistered

Slgnature, typed o printed ni ma of registerad agan and ttle if applicabla (NC1E Registered Agent signalure req ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ‘ [ DELETE 1ATIRE [CJChange  [_]Addition
NAME CHAMBERLAIN, THOMAS W 12 NAME
sreeTaopress| 1590 HARBOR SIDE DR 1.3 STREET ADDRESS
CiTY-ST.ZP £T LAUDERDALE FL 33326 14 CITY-8T-2IP
TME D [ DELETE 21 TITLE [IChange [ ] Aadition
NAME CHAMBERLAIN, MARTHA L 22 NAME
streeTanore ss| 1590 HARBOR SIDE DR 2.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33326 2 4 CITY-5T-ZIP
TIMLE D ] DELETE 34 TITLE [JChange [ ]Addition
NAME RODRIGUEZ, JUAN A 37 NAME
streeTAboress| 33 GABLES BLVD. 33 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 34, CATY-ST- 2P
THLE D [J DELETE 41TITLE [JChange  []Addition
NAME GONZALEZ-RODRIGUEZ , NAYDA | 4,2 NAME
sweeraooress| 93 GABLES BLVD. 43 STREET ADDRESS
oITY-ST-2ZIP FT LAUDERDALE FL 44 CITY-5T-2P
TIMLE [ DELETE 51TMLE [1Cnange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE [TJChange  [_] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | herely cerlify that the information supplied wit thisfiling dogenot Jualify for the exemption stated i1 Section 119.0%(3)(i), Florida Statutes. | further ¢ ertify that the in ormation
indicat ad on this ann or ! finual repgis true Bnd accurate and that my signat sre shall have tre same legal effect as if made uider oath; that | am an
officer or director of the corpgrey thesBoeivar or trusi€e bmpoplered to execute this report as required by Cha I 607, Florida Statutes; and that my name appe:rs in

Yn

SIGNAT JRE AND TYPED OR PRINTED

SIGNATURE:

an adgfpss, with ;yhe
- Al

)

oy ,4_;

Q305858

CR2E034 (11/98)

Lkis ) -
NAME OF SIGNING OFFICER OR DIRECTOR

{m%.j/é-ﬁn )21/

DaytmePhone #
B P . T . T I ol




