oW

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
COBPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # N97000001624 (2)

. Corporation Name

DADE COUNTY DRYCLEANERS COALITION, INC.

TV

LT

Principal Place of Business Mailing Address
2619 PONCE DE LEON 2619 PONCE DE LEON 3. Date Incorporated or Qualitied
CORAL GABLES FL 3314 CORAL GABLES FL 33134 7
4. FEI Number Appliad For
Not Applicable
2. Principal Place of Business 2a. Mailing Add
P g Aodress 5. Certificate of Status Desired O $8.75 additiona!

21 E Fee Requlred

Sufte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 may Bo
E ;'] Trust Fund Contribution Added o Fees

City & State City & State 7. {s this nonprofit carporation & homeowners association?
23] 28] Oves Ko

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El ?9] m Parsonal Property Tax due Juns 30. [ Yes KNo

9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
ArvbEt Susrre2
CORPORATION SERVICE COMPANY 82| Street Address (P.0. Box Numger s Not Aoceplab?
1201 HAYS STREET 2619 onck__DE [LEon
TALLAHASSEE FL 32301-2525 83
84| Gity T 85| Zip Code
Cotnt Gpelés FL | | %3/3v

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrifs this staterent for the purpose of changif IS registared
office or registered agent, of in the State of Fori u_ch ¢hange was authorized by the corporation’s board of directors. | hareby accept thg-appointment as registered
Aace

agent. | familiar with, al the oblig, 5] ~lofida Statutes.
X 7 (A7

SIGNATURE

ture. lypod o printed name of rsgislureq’agam ur_;p’mle It apBﬁ:uuq_,___/ {NOTE: Raglstered Agent aignature required when reinstating) [ DATE
2. OFFICERS WND-BIRECTORS 3, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITE (5] CJ DeLETE 11TILE L Crenge [T Addition
NAME SUAREZ, ANGEL 1.2 NAME
streeTaporess | 2818 PONCE DE LEON 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-ST-2P
TITLE VED _ LT DELETE 24 TITLE L change ] adaition
HAME SKVER, NOAH 2.2 NAME
smreer aboress | 1875 W COMMERCIAL BLVD STE 140 2.3 STREET ADDRESS
CITY-$T-2P FT. LAUDERDALE FL 33309 2.4 CITY- §T-2P
TMLE T [J oeLeTE 31TILE L] Change [ Addition
NAME MILLS, MARK 3.2 NAME
stacer anoress | 13007 SW 87TH AVE 33 STAEET ADDRESS
GiTY- ST-2IP MIAMI FL 33156 34.CITY-ST-2IP
TITLE [T DELETE 41TME [J Change [T Addition
NAME 4,2 NAME
STREET ADDRESS | . . : 4.3 STREET ADORESS
CITY-51- 71 44 CITY-ST- 21 = ‘
TME [ oeLere - S1IME T R - Llchange [T Addii
NAVEE ‘ S2NAME ’ - o
STREET ADDRESS 53 STREET ADDRESS A’S\‘y‘
CITY-ST-2IP 5.4 GITY-ST- 2P
TITLE ] oeceTe 6.1 THLE [J change ™ TJ Addition
HAME 6.2 NAME A 2 e = el
STREET ADORESS 6.3 STREET ADDRESS =12/ 24 98--0104 0110
CITY-ST-2P §4 CITY-5T-2P iy P

4. 1 hereby certify that the information supplied with this filing doas not qualify for the axamﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemantat annual report is true and accurete and that my signature shali have the same lagal effect as if made under oath; that | am an
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation arad to

Aha receivar or frustee e
Block 12 or Block 13 if changed, i

attachment

P Q/:u /q,?' (A vt tones ©

SICMNATHIDE: A

U™ | Feb 24 1998 8:00am

CR2E037 (10/97)



