*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 i

FROFIT g 3 FLORIDA DF PARTMENT GF STATH
CORPORAT!ON . Sandra B Maorlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K86406 (1)

VHTE SHA CLEAERS. NG O

Frmzpal Place of Businoss Mailing Address

SUITE #1101 SUITE #1014
16100 COLLINS AVE 16100 COLLINS AVE
SUNNY ISLES FL 38160 SUNNY ISLES FL 33180 o

3a. Dateof Last Roport

03/28/1995_

3. Dale Incoparated or Oual fied

05/05/1989

[ 2. Frincipa’ Flace of Business ] 2a Mailng Addieds T T T T T 4 Numiber Appled For
[21] N ] R SR Y. 7 7.y 2 Mot apprcanio

Su'te, Apit. #, elc Suite, Apt. #, elc 5. Cofiate of Status Dasred (] $8.75 Additional

ﬁz'él 27 Fee Required
- Ciry & State | Ciy & State §. Election Carnpaign Financing $5_00 May Be
23| gﬂ ) Trust Fund Contritution Added to Fees
M T Gowwy T A T e T 8 e conporation has lagity for nlanglbie tax under s 169,037 |
NS DA A i Kt T
-~ .. % Nameand Address of Curent Registered Agent =~ e . Name and Address-6f New Reglstered Agent ]
Narme

JELENA BJELAJAC " Strest Address (170 Box Nuniber is Kot Adcepiabey 7 T T T

16100 COLLINS AVE. e . ]

SUNNY ISLES FL 33160

84| Gy 857 Zp Code
FL

LR Pursuant 1o the br&.;isior'é6?360—[:&15 607.0507 and *667’.i'séafﬂl*j?ia?ézlﬁ[:&?s’"ir{c él-J_o'_.'i;_né-llé(ii('n‘ﬂ_;:ﬁzliu-()n submils this statement for the pii-rﬂc_)s-é-cil changing s registored office
or registered agent, or both, in the $*tate of Florda Such change was auliarized by the corporation’s board of dicectors. | haneby accept the appoinlment as reglistered agenl. | am
fariliar with, and accepl the oblgations of, Section 607.0505, Flonda Statutes

SIGNATURE : .
T B e e O g et L e Al Fehes A s St e L Y 17>
e OFRGERSANDDIREGTORS - T8 ey e ADDITIONSIGHANGES TO O FICERS AND DRECTORS IN T2 | a
D [Jorene 11T [ Crange  [] addivon -
HALE BJELALAC, JELENA 12 AN 3
STHEET ADDAESS 16100 COLLINS AVE 13 SHEET ADDRESS, I
oz L NMIAMIBEACHEL 0 peevew |y
we ) ’ BN ET T PEETT B [J Change [ Addition | ©
HAKKE 77 NAM:
SIHET ANDAESS 23STRI I ALCRESS
SR IF2 AT I . U ]
Tine [C) DEeETE 3T [J Charge  [7] Addion
Hant 32 HaME
SIRETATDRLSS I3 STHEF) AT RS
L o RARENeSVe . .
AT [} DELEE ERSITH [ Crange [ Addition
NAN( 42 NAME
SIRHFI ALDRESS A3SIKEHT AOOHESS
R B e
Tt [ oetene 5 1TILE [T Changs ] Addition
han: b2 Nt
SR A SG S 3STHEE! AD0HESS
o RS\ GERT Z I I e e
it {10t ARAI [ Crange [ Addwean
Nk 67 heME
STRL-| ADDRSSS B ASTREN T ADDMESS

Cliy SI-2 E4CITY-$° 710

14. | do heraby certily that the infarmation supphed with this filing is voluntanty farmished and doas not Guaiify far the exernplon staled in Section 119 Qi {30k). Flosicla Statutes. | further
cerlify that the information indicated on thes annual report or supplemiental annual report is True and rate and that my signature shal! have the sanie lega’ effect as if made under
oathy; that | am an officer or diregior of the comoralf or the receiver or trustee enpowered 10 execute this reporl as reguired by Ghapter 607, Florida Statutes: and that My name
appears in Block 12 gr Bk 1840 g altachmient with an addross

SIGNATURE:R o, BJE‘:J-QJ AC  4)1]ab 3e59YgarYe

PED OR PRINTEINAME OF SIGNING DFFICER OR DI

e

D e B

SIGNATUAE AN




