WIUDS

FiL.E NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90121 016 ***150.00

DOCUMENT # 473637 |

1. Corpora ion Name

FLOY CLEANERS, NG MO SAVREAO SNy

Principal Pl.ice of Business Maifing Address
4865 N.W. 17'TH AVE 4865 N.W. t7TH AVE
MIAMI FL 331424136 MIAM! FL 331424136
DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
0410441975
2. Principal Place of Business " . 2a. Mailing Address ¥ 4. FEI Nunber Appiad For
m '7ﬁlf§£ W’ }9\{1- Smt[? 26 70 ‘/,5’ Sw ,." 9‘ 5. 5 ZZ Eg,‘f 59-15.6_@22 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Addlitional :
E] ;’ Fee Required )
City & Sate City & State 6. Election Campaign Financing $5.00 nlay Be
2MIAm |, F L 28] MM 1, F ( Trust Fund Cantribution U Added to Fees
Zip / Coun'ry Zip ! Count B. This ccrporation owes the current year Itangjble
;l 33 [1‘3"-& |—2?| L/ S E] 3 3[ {é E’,Fl a 5 Personal Property Tax. ﬁes [INe

9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registere 1 Agent

81] Name
SALAMON, LORETTA

821 Street Address {P.O_Box Number is Not Acceptable) -
4865 NW 17 AVE .70 e i) fgiﬂiﬁﬁﬁg

MIAM] FL 33142 83

34

g1 AL FL |*45/5¢

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rgistered
office o- registered agent, or botn, in the State o’ Florida, Such change was zuthorized by the corporation’s board of directors. | hereby accepl the appintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE S
Signature, lyped of pnnted nar e of registered agent 1nd fille if applicable. (NOTE - Reoistered Agent signature requ red when reinstating) DATE 8

12. SFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 ]

TME PD [ DELETE 1ATILE FEN I SALAMON =V P ClChange  [gAddtion | T

NAME SALAMON, MICHAEL 12 NAME ~ - — 3

streeTADoRess| 7045 SW 125 STREET \ssTReeT Anress | /O AST S - We S ST O

arvstze | MIAMIPINECREST FL 33156 vorvstze | MBI i FINECCEST [ FA 3375 @ 2

TINE ST [1 DELETE 24 TITLE [Change [ Addition | 3

NAME SALAMON, LORETTA 22 NAME

sTReeTapoRess| 7045 SW 125 STREET 2.3 $TREET ADDRESS

CITY-ST 2P MIAMI-PINECREST FL 33156 2.4 CITY-5T-2P

TITLE [ DELETE 31TMLE [JChange [ ] Aadition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oTy-sT-zZP | 34, CITY.5T-2ZIP

TITLE (] DELETE 41TRLE [ Change {0 Addition

NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-§T-28 44 CITY-ST-ZIP

TME O DELETE 51TITLE TcChange [ Addition

NAME 5.2 NAME

STREET ADDRE: S 53 STREET ADDRESS

CITY-5T-21P 54CITY-ST-2P

e T 1 DELETE 61TIME []Change [ Addition

NAME §.2 NAME

STREET ADDRE! § 3 STREET ADDRESS

CITY-ST-7P 6.4 CTY-ST- 218

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further cortify that the infrmation
indicated on this annual report o supplemental z nnyal report is true and accurate and that my signature shall have the same legal effect as if made unier cath; that | ¢ m an
officer «r director of the corp fon or the receivar ff trusteg empowered to € xecute this report as requJired by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal on gn attachmgylt with #n address, with a) other like empowered.

Mmﬂfﬂﬂm 1{//9}/47 _Jos 33877,

FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR aytkma Phone # J

SIGNATURE




