FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT : .
Aﬁﬂﬁiﬁ’?&%’% _ 7\5 it Feb 04 1997 8:00am
1997 SEH®  ousonor conrommons Secretary of State

DOCUMENT # | 24965

SYSTEMS GO DRY CLEANERS, INC.

)
Al

Mailing Address

2750 SW 26 AVE
MIAMI FL 33133-3166

Principa! Place of Business

2750 SW 26 AVE
MIAMI FL 33133

3. Date Incorporated or Qualified | 3a, Date of Last Report

10/23/1989 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbar Appliad For
21—| 2;1 65"01 573% Not Applicable
Suite, Apt #. etc Suile, Apt. #, etc. " i $8.75 Addltional
?21 27] 5. Cenificate of Status Desirad "4 Fes Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution Added 1o Fees
Zp Caunlry | dip Country 8. This corporation has liability for intangible tax under 6. 199.032,
[24) 28] 20] 0] Flotida Statutes Yes [ 1Mo
___ 9, Name and Address of Current Repisiered Agent 10, Name and Address ol New Reglstered Agent '
CERNA, JUAN F. 81| Name
1801 BRICKELL AVE # B-1711 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
83
84] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607,108, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sate of Florida Such change was authotized by the corporation's board of directers. | heraby accept the appoiniment as registerad
agent. | am famibar with, and accept the obligations of, Section 607.0504, Florida Statutes.

o) I

SIGNATURE:

SIGNATURE ...

Slgnatare, typed or prited rama af registered agent and litk 1) applicable (NOTE: Rogistered Agenl signalure requiret when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE DPS [ oeLete LITILE LItrenge LI Adstion |5
HAME CERNA, JUAN F 1.2 NAME §
smetanoness | 2127 BRICKELL AVE.#505 13 STREET ADDRESS o
cily-ST-21p MIAMI FL 14CY-ST-21P &
e |REETG 21TIME [Jcnange [T Addition |
NAME. 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21p 2.4 CHTY-8T- 21
e T oecETe 3.5 TLE [ JChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTt - ST- 2P qaaony-gr-pp
T 1 oeLeTe 41TLE Ll changs  [CJ Addition
KAME 4.7 NAME
STREL] ADDRESS 43 STREET ADDRESS
CITY - §)-21P 4ACITY-§1-2P
TITE LT DELETE 5.1 TI1LE [T change ] Addition
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITY-51- 2 54 0iTY-ST-70
TILE [T beiese 61 TITLE [Tehange [ Addition
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iF 6.4 CITY-5T-2IP
14. | do hereby certify that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indcated on this annual repor of supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
tam an officer or director of The corporation or the receiver or trustee empowered 1o.execute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

T : -
. ) . )
SIGHATURE AND TYPED DR PRINTED NAME DF SIGNING GFFIGER OR DIRECTOR

{// 7/77 (3o5) g5¢-208/7

Data Daytima Phane ¥




