. .. FLENOW FILING FEE AFTER MAY 1ST IS $550.00 FILED

May 13, 1999 8:00 am

ORPROORFqION FLORIDA DEPARTMENT OF STATE S t f S t t
CORPORA Katherine Harris ecreta 0 ate
ANNUAL REPORT Secretary of State ry

(05-13-1999 90047 040 ***150.00

1999
DOCUMENT # 653185

4. Corporation Narme

DIVISION OF CORPORATIONS

Inc.

Mailing Address
6705 Bird Road

Le Grand Paris Dry Cleaners,

Principal Place of Business
6705 Bird Rocad
DO NOT WRITE IN THIS SPACE

Miami, FL 33155 Miami, FL 33155 3. Date Incorporated or Qualified ;
01/24/80 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 59-2035437 Not Applicable i
Suite, Apt. &, efc. Suite, Apt. #, etc. 8. Ceriifcate of Status Desired [ ] $8.75 Additional B :
EI E{ Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ’E] Trust Fund Contribution E] Added to Fees
Zip Country Zin Country 8. This corporation cwes the current year Intangible Personal
24 EI E[ Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
821 Street Address (P.O. Box Mumber is Mot Acceptabie)
Fontan, Angel R. 83
10430 N.W. 130th St. ey S Toton
Hialeah Gardens, FL 33016 FL —-

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits ihis statement for the purpose of changing its
registered office or registered agent, or both, in the 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 807.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE - 6.? o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| = —
TME D/P [JoaeE |11 me [(Jowe [atitn|

NAMVE Hernandez, Marvydellies 12 NWE p: -
sreraoress| 811 West 35th St. 13 STREETAILRESS <
av-st-a2 |Hialeah, FL 33012 14 OIY-ST- 2P 2 _
e D/S/T [ JeeeE {21 me [ Jowe Aedtion|© o
NLE Celon, Esther 22 NWE .
sreTAress| 10430 N.W. 130th St. 23 STREET ADDRESS

arv-s-z2r |Hialeah Gardens, FL 33016 24 CITY-ST-2P

TIME <. [ JeaEE fa1 me [ Jowme | Jaddbon

NAWE 32 NME

STREET ADDRESS 33 STREFTADDRESS

CITY-ST-2P 34 OTY-ST-2P

TME DDE.EFE 41 TME, DOng DAd:ihm - j—
NWE : 42 NME —
STREET ADCRESS 43 STREET ALDRESS _—
aTY-sT- 2P 44 QTY-ST-2P -
mE [ JeaerE {s1 me [(owe [ Jadton _
NAWE - 52 NWE ' f—
STREET ADDRESS 53 STREET ADDRESS

QY- ST-2P 54 Q1Y -ST-2P

TmE [ TJoaee a1 me Joege [ ]andion

NWE 62 NAME o
STREETADDRESS 63 STREETADCRESS

CTY - ST-2P 64 (ITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 12 or Block 13 if ¢hanged, of on an attachynent with an address, with all other like empowgred. /
SIGNATURE: =% ! A o f2= 19D 9 (305) 665-2431
Daytime Phone #

I

“*
Esther Colon
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Date
STFFL32381F.1

]



