SECOND NOTICE: CORPORATION WILL BE DISSOLVED DM OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT EEES
CORPORATION '
ANNUAL REPORT

1996

{ﬁ"g FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 340953 (9)
GROVE CLEANERS & FURRIERS, INC.

Principal Place of Business ‘"R,a ling| Address o I ||I|I| Hl" ||||| ||‘|| |||H |"|I |"| III" I‘I“ Iul’ I‘In llI" I||" ||'}

3160 COMMODORE PLAZA 3180 COMMODORE PLAZA
MiAMI FL 33133 MIAME FL 33133
3. Date Incorporated or Qualfed 3a. Date of L ast Report
2. Principal Piace ol BuSincss 2a. Mailng Address 4, FEI Mumber o - Applic:o For ‘
21 L iﬁ—l L L 59"‘232?98 L. _r.J_rJl Applicablo
Suite, Apt. #, elc Suite, Apt #, Cta iti
P . ‘ 5. Certhcate of Slatus Dasired [’] $8.75 Adqmonal
’m ;l Fee Required
City & Sate | Cry & State 6. Election Gampaign Financing ] $5.00 may Be
E : 28] Trust Fund Contribulian . Addedto Fees
7ip _ Country 4w | Country B. Ths corporation has Lability for intangible tax under s 199.032,
m 25| e __________zg_] e stﬂ ___Henda Statutes Dﬂ vas [ ] Mo .
8. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
ZEQUEIRA, ALFONSO
3180 COMMODORE PLAZA B2[ Sirect Address (PO Bos Number 1s Not Acoertatile)
MIAMI FL 33133 . -
83
84| City FL |ai[ Z\p Code

1. Pursuant to the prov.s ons of Seclans 607 D502 and €07 1608, Florida SaIGe, 1ne abave named Gorparanon submis his seiernort for the purpe s of changing itored
office or registerer agent, or hott, i the State of Florida Such changs was authariead by the corporation s board of deectors | hereby accapl he appointmenl as reg stered

agent | am famil s with and accep! the obhgatons o', Sechion B07.0505 Florioa Statutes

SIGNATURE e . . e - I o I . e S

BEguat e et g ST 0 «3' IR RPN G TR TS R ¥ P LR YoH | [EE DERT I A NN SRR Y P e e e e B RN ]
12, OFFICERS AND DIRE ZTORS 13 . ADDITIONS/CHANG CUFFICER3 AND DIRECTORS IN 12
TIE PD ] oecee 11 TNE U] crange [T Addition
NAME ZEQUEIRAALFONSO 12 8aE
swestaooness | 3180 COMMODORE PLAZA 13 STHLET ADDRE SS
CiTY-5T-2F MIAMI FL ) 1401y -51-20p ) ]
TILE TD U] oren 21TILE [ 1 crangs [ ] addtn
NAME LOPEZ. AMELIA 22 NANE
sreer aooress | 3180 COMMODORE PLAZA 29 STHEH! ADRESS
CITY-S1-21P MAMIFL N } s o
TITLE [_] oaete INILE L] crange [ ] Addton
NAKE 19 NAME
STREET ADDRESS 33SIREET ADDRESS
GITY-S1-2P - 34 CTY-5T-2F o ~
TILE ] bereie A1TIE (] oarne [ ] Adaton
NAME 4 ZHBME
SYREET ADDRESS 43 STHEFT ADDRESS
CITy-sr-a - - - 440ITY- S o
TME ] CtLErE 51NLE L] change T ] Addnna
HAME 57 NEME
STREET AZDRESS 5 1STHEET ADDALSS
oITy-81-21p L 54017y -51-20 o o
TITLE D DELETE §1TITLF u Change {1 | Additios
NAME £.2 NAME
STREET ADDRESS £ 3SIHEE T ADDAESS

e

LUy =512 2.) Feoaor s

Dluntariyfimished and does not qualify for P sxemplon stated it Soat o 119 07(3)0k), Fionda Sianten |
Gegriplomeantal annual reporlis true and accurate and that my signature shall have the same legal eficet &
i tha recorr or traslen empowered to araculs his report as requited ny Chapler 517 Florida Stathures «

2 aahmenl valh o, Aaareos 8"7 _ 7[0 “ ( ?pg)m_—?réﬁ

14. | do heraby certity that the infarmanon sup
further certify thaat the mfarmation nwicatg
made under oath that | zmoan ofticer o
lnat my name appoars in Book 12

SIGNATURE:

WPED Ofl

SIGNATURE AND JAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (3/96)




