0125100

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT grs
CORPORATION T e varts Apr 29,1999 8:00 am
ANNUAL REPORT Sacre ary o Stale ecretary of State

1999 DIVISION OfF CORPORATIONS 04-29-1999 90092 025 ***150.00

DOCUMENT # H58084

1. Corporition Name

PEDRO PROFESSIONAL DRY CLEANERS, INC.

4 TR RN

Principal Flace of Business Mailing Address
1024 W. 233D ST. 1024 W. 238D ST.
HIALEAH FiL. 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date | «corporated or Qualifed
05/17/1985 |
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For 5
(21] |26] 59-2593921 No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itiohal® !
? P 5. Certifcate of Status Desired [ $8.75 Additional I
22 27 Fee Required ‘
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be E
Z‘ El Trust Fund Contribution Added tc Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible ) :
24 I—ZEI EI EE] Persor al Property Tax. [es ‘@No '
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name ;
VAZQUEZ, PEDRO S - —
y 0. is N tabl
7686 NW 3 ST. 82| Street Acdress (P.O. Box Number is Not Acceptable)
MiAMI FL 33330 83 ‘l
84] City EL 85| Zip Code )
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statemaent for the purpoase >f changing its registered |
office «r registered agent, or boh, in the State cf Florida, Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as registered |
agent. | am familiar with, 2nd accept the obligations of, Section 6070505, Florida Statutes. )
SIGNATURE |
Signature, typed or printed na ne of registared agent and tiie if applicable {NOTI:: Registerad Agant signature requred whan reinstating) DATE 8 |
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTCF S IN 12 <2
TME PD 7 DELETE 11TMLE ClChange  [JAddition | — '
NAME VAZQUEZ, PEDRO T. 12 NAME 3
sTreeTApoRess| 7686 N.W. 3RD ST, 13 $TREET ADDRESS il
oITY-ST-2IP MIAMI FL 14 GITY-ST-2P &
TIE STD L DELETE 21TME [JChange [ Addiion | © |
NAME VAZQUEZ, AIDA M. 2.2 NAME !
sweeraonress| 7686 N.W. 3RD ST. 23 STREET ADDRESS :
CITY-$T-2P MIAMI FL 2.4CITY-ST-2PP
TMLE [J DELETE 31TIME [OcChange  [] Addition 1
NAME 3.2 NAME
STREET ADDRE: $ 33 STREET ADDRESS |
CITY-ST-2IP 34.CITY-ST-ZIP |
TMLE "] DELETE 41TITLE [OChange  [] Addition
NAVE 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS !
CITY-ST-ZIP 44 CITY-ST-ZiP
TME I DELETE 54TMLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-S1-2P
e T [ DELETE 61 7MLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report o1 supplemental annual report is true and accurate and that my signatw e shall have the same legal effect as if made under oath; that | an an
officer or director of the corporatian or the receiver or trustee empowered Lo e (ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 1.: or Block 13 if changed, or on an attachr ient witfran address, with all other like empowered.

SIGNATURE:

¥ Date 7 “raylima Fhone #



