!

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

;,.DOEUMENT # P95000041361 May 02, 2001 8:00 am

1. Entity Name

VIZCAYA QUALITY CLEANERS, INC. | Secretary of State
05-02-2001 90203 023 ***150.00

Principal Place of Business Mailing Address
871 N. NOB HILL RD 871 N NOB HILL RD
PLANTATION FL 33324 PLANTATION FL 33324
“|us ' us

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65'%74946 Applied For
MNot Applicable

om0 = o deQouly, s o c b 2R e o ol County -6.-Gerilficate of Status. Deslred [ $8.75 Addtional | .
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JUAN Street Address (P.0O. Box Number Is Not Acceptable)
33 GABLES BLVD
FORT LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
' 2=
SIGNATURF: . : -
- '?S\gnatura. typed or printed nama of registered agent and titte if applicable. (NITE: Registered Agent signatura reguired when rainstating) DATE
. L L ) n . o .
9. This corporation is eligible to satisfy its Intangible . Flil\.ﬂli:l?fom FFEE lsilf;:gg?s% o 10. Election Campaign Financing $5.00 May Be
Tax fllm_g rngrement and elects to do 50. . fter y & [: R0 i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O oelete TME I change [ Addiion | &
NAME RODRIGUEZ, JUAN A NAME 2
STREET ADDRESS | 33 GABLES BLVD. STREET ADDRESS 3
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-ZIP &
(3]
TITLE D O Detete TILE (O Change [ Addition |
NAME GONZALEZ-RODRIGUEZ , NAYDA | NAME
.| STREET ADCRESS | 33 GABLES BLVD. STREET ADDRESS _
“| cnv-st-z2P” T | FT LAUDERDALE FL CoTTmoTETT s Y omvestae | T S e
TITLE TITLE ? Change  [Bfaciion
(] Detets Foan Carles ﬁ‘w’rt GvrL O
NAME NAME BLro
33 cables .
STREET ADDRESS STREET ADDRESS
CilY-87-2p OITY-§T-2¢ Wesdon, FL- 3332¢
TITE O Delete TTE » [ /. 3 Change  [J#@rion
MAME NAME | Tvar Lvi s Ke1igivr2
STREET ADDRESS STRET A0DRESS | B3 fa b lvd BL
CITY-ST-2P ' GY-STIP | g las P - L B3RB324
TNLE O peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trust; mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

: like empowered,

Toar: Prdoris ﬁzﬂ"r;,Wz }/ ‘l/fégé/

IAME OF SIGNING OFFICER OR DIRECTOR Daté

Daytime Phona #




