FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT :
CORPORATION FLORIDA DEPARTMENT OF STATE Jun O 2 1 99 8 8 . O O am

Sandra B. Mortham

ANNUAL REPORT cretary o
1998 SO o e mTIONS Secretary of State
DOCUMENT # 653185 (9)

1. Corporatioh Name
Le Grand Paris Dry Cleaners, Inc.

Principal Piace of Business Mailing Address
6705 Bird Rd. 6705 Bird Rd, DO NOT WRITE IN THIS SPACE
3. Date Incorpofated or Qualified
Miami, FL 33155 Miami, FL 33155 01/24/80
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-2035437 Nol Applicable
Suite, Apt. ¥, stc. Sulte, Apt. #, alc. 5. Certificale of Status Daslred | $8.75 Additional
E_ E?] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ [25) Trust Fund Gontribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24) 25 [22] 3_!] Personal Property Tax dus June 30. Yes D No
0. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
!

82| Street Address (PO. Box Number Is Not Accaptable)
Fontan, Angel R.

10%30 N.W. 130th St. “

. 84| City 85| Zip Code

Hialeah Gardens, FL 33016 FL |

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing its
registerad offica or reglstered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the
appointment as registered agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE
Signalure, typed or printad name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE D/P DELETE 1ATITLE [] change (X addition 4
NAME Hernandez, Marydellies 1.2 NAME c
STREETADDRESS|B11 West 35th St. 1.3 STREET ADDRESS 3
ory.s1-z2P |Hialeah, FL t4emy.s7-2p  |33012 g
ME D/S/T [] oetere 21TMLE [ cherge  [X] Asdition S
NAME Colon, Esther 2.2 NAME &
STREETADDRESS[ 10430 N.W. 130th St. 2.3 8TREET ADDRESS

crv.s1-zp |Hialeah Gardens, FL zdomy.s1-2P 133016

TMLE (] oeLete 31 TITLE [] change [] adation

NAME 3.2 NAME

STREET ADDREES 3.3 STREET ADDRESS

oY -57-2ZIP 34CTY-8T-2ZP

TITLE [] petetEe 44 TILE O Charga Adglion

NAME 4.2 NAME

STREET ADORESS 4.3 5TREET ADDRESS ?

oITY - ST- ZIP 4ACITY -ST-2IP

TTLE (] oeete 51TITLE [] chenge [ Additin

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS :

CTY -8T- 2P 54CITY-8T- 2P (1] (] =113

TITLE [ 1 DELETE 6.1 TILE w5 I | B [ change [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY -8T7-2IP 64 CITY - ST- 2P
14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the

information indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same lagal effect as If made under
oalh; that | am an officer or diractor of the corporation or the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that

my name appears in Block 12 ny Block 13 if changed, gr on an attlachment wjth an address. /
SIGNATURE: zééj%x.{ %)Z:"E'ér){é’r Colon s /71 /93 (305) 665-2431

' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

STFFLA23SIF. S



