FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT = FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortharn Jan 28 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cl‘et ary Of State

VITRIAR R

DOCUMENT # M13529 (6)

1. Corporation Name

KAPRI DRY CLEANERS & LAUNDRY INCORPORATED

IR

Principal Place of Business Mailing Addrass
4369 S.W. 8TH STREET 4369 SW. 8TH STREET
MIAME FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 59-2530866 ot Appiicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
—r : P u " sl 5. Certificate of Status Desired O $8'75 Add_ltlonal
22 ;I Fea Required
City & State City & State 6. Election Campalgr Financing $5.00 may Be
—2—3[ m Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corperaticn owes or has pald the current year Intangible
m E‘ _I a Personal Property Tax due June 30. 1 Yes 1 Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOSAS, VICTOR M. 81} Name
4369 S.W. 8TH STREET 82| Steet Address (P.O. Box Number is Not Acseptabie)
MIAM! FL 33134
a3
84| Ciy FL Ias J Zip Code

11. Pursuant to the provislons—{ Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corparaticn submits this statement for the purpose of changing its registered
office or registered-agent, of b ida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agem l am fam#far with,

of, Secticn 607.0505, Flarida Statules. /
2ESF

SIGNATUHE

e - - BigRature typed o printed nama of regisjgfd agent and title i applicable, (NCTE: Registered Agent signature requlrod when reinstaling)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOFIS IN 12
TITLE P [} DELETE 1.1 TITLE [T Change LT Addition
NAME LOSAS, VICTOR M. 1.2 NAME
smeeTaooRess | 4369 S.W. 8TH ST. 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 14 CITY-ST-2IP ‘ L
TLE [ ] oecere 21 TILE [Tcrange ] Additien
NAME LOSAS, ELSA 22 NAME
seeT anpacss | 4369 S.W. 8TH ST. 23 STAEET ADDRESS
CITY-5T-2IP MIAMI FL 2, 4CTY-S7-29 N
TITLE VD [ peLeTE 2.1 TILE L1 change  E_] Addition
NAME LOSAS, ROLAND 32 NAME
sreeTanoress | 4369 SW 8TH STREET 2.3 STREET ADDRESS
CITY-§7-2P MIAMI FL 33134 ¥ a4 cirv-st-ze ] o
TILE T3 DELETE 41 TITLE [Tchange [ Adcition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 4.4 CITY-87-2P e . .
TITLE L] DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§3- 219 54 CITY-57-2IP . )
TITLE I DELETE 81 TINLE L1 Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-21P 6.4 CITY-ST-ZiP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the “information

indicated on this annual repert or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

pl

officer or diractor of the corporanon or the gr or trustee empowered to execute this repornt as.eﬁred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, behent with an agldmess.
< oo ot (auhtis s

SIGNATURE:.

CR2E034 (10/97)



