- FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT |
CORPORATION
ANNUAL REPORT

1998

37

FLORIDA DEPAR
s Sandea B
Secrolar

DIVISION OF CORPORATIONS

TMENT OF STATE
. Mortham
y of State

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # M32066

LA CIENCIA QUALITY DRY CLEANING, INC.

(6)

Principal Place ol Business o o MEM;@ Address

N G A AW AR

C/O ARMANDOD LOPEZ CfO ARMANDO LOPEZ
201 NW 37TH AVE 201 NW 37TH AVE
MIAMI FL 331254827 MIAMI FL 331254827 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 05/14/1986
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21 o 26’ R 59-2801847 Not Applicable
Suita, Apl #, etc Suite, Apl #, ele -
L. An o e ap el 6. Cerificate of Status Desired a $B'75 Additional
E] ) gj{] - Fee Required
City & State | Gy & Slate 8. Eloclion Campaign Financing $5.00 may Be
23 o - gg] o Trust Fund Contribution Added to Fees
Zip . Comntry o Country 8. This corporation owes or has paid the current year Intangibte
E__v__ N 1 _ g_QJ o ﬂ Personal Property Tax dug June 30. Yes []No
__ ... 9. Name and Address of Curren! Reglstered Agen . 10. Name and Address of New Registered Agent
LOPEZ, ARMANDO 81| Name
:]
201 NW 37TH AVE 82| Streat Address (P.0. Box Number is Not Acceplable)
MIAMI FL
83
84| City FL |35J Zip Code

1. Pursuant to the provisans ol Sootions 607 0502 and 607 1008, Flonda Staldles, the above-named corporalion submits this stalement for the purpose of changing ils registared
office or regislered agenl, or both, in the State of Flonds Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihas with. and acecpt the abligalons of, Sechon 607 0506, Flarida Statutes,

indicatad on this annual reporl ar suppletnental annual repor s true and ace
officer or directur af the corparatian of the fectivern of troslen empower
Block 12 ar Block 13 wan allackmnnt with, an acldrgs

i chhnged, of
SIGNATURE: J %’ﬁ/’//.//

SIGNATURE  _ R
G pnge et b et el e d g (N Registered Agant signature required whan rainslating) DATE
12 T OGRS AND O cTong” T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ) h D W NTITTTAN EYROT [CJ Change — [_] Addition
NAME LOPEZ, ARMANDO 1.2 NAME
STREET ADDRESS 201 NW 37TH AVE 1.3 STAEET ADDRESS
CITY-S1- 2P - MAMIFL 14CY-51-7F
TITLE [Joteere 219MLE [J¢hange [T Addition
NAME | BRIV
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2P L L 2 4CIY-ST-2IP
e Jotten 31TMMLE (T Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2IP - 34 CITY-§1-2P
TILE [ oetere 41TILE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CaTY-ST-2iP e ) 44CITY-ST-2ZIP
THLE i T o s [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1-29 ) o 5ACTY-ST-ZP
HILE N I TN 61 TITLE [T change LT Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o ) 6.4 CITY-ST-2IP
14. | hereby certity that the infonnation supptied with this Tilng coes nol qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | furlher certify that the information

urate and that my signature shall have the same legat effect as if made under oath; that I am an
ecute this repori as required by Chapter 607, Fiorida Statutes; and thal my name appears in

T2 g (2T I:( M___’/Q/%’ CH2 - DSOS

CR2E034 (10/97)



