I

2001 UNIFORM BUSINESS REPORT (V/BR)

DOCUMENT # Fa00000 7/ 700

i. Efitity Narme

Qristal aleaning Serviee Fre. |

\ \0
FILED

Principal Place of Business

A360 Wwes] 7¢Y6
# 202 Hialeah,
L 330/

Mailing Address

7
H203 Fha

2360wesT 7
leals ,

* 01 MAY |7 PH 1:03

SECRETARY.DF STATE
TALLAHASSEE: FLORIDA

yst

FL = 330/

2. Principal Flace of Business

Sclme

3. Mailing Address
Same

‘Suile, Apt. #, ete!

Suite, Apt. #, elc.

LS

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE1 Number l - C e~ Applied For
. (n’) S - Oé I Not Applicable
Zip Counlry Zip .| vountry - $8.75 Additionat

O

5. Certificale of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Ravl EsQui Jarrosd

Maria ?@d’m?uez
3940 5w 1Yy Ferra €
M rzamarz, FL 33037

Street Actdress (P.O. Box Number is Not Acceplable)

2360 west 7957 # 303

City %b ka A FL

Zi%Cgea /é

. The above named entity submits this g

SIGNATURE

ent for the purpose of changing its re¢ stered otfice or registered agent, or both, in the State of Florida.

€ _Sinnoue—Ted o printed name of regestared agent and lile if apphcable

(NOTE: Re uslerod Agent signature required when reinstaling) CATE

9. This corporation is eligible to satisly its Intangible

o

eSO

Fon 10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects 1o do so. FAfter MAVAE 20011 Féé;wllkb"@-":s H e

o e Spd gL L A A Y bl Tt ot Nyt byt Trust Fund Cantributicn. Added to Fees .
See criteria on back i Mt g e fg"" ¥ PR &t :
‘ ) O |jj ks checicpavable:o Dapaitinoilot Sate et
11. . OFFICERS AND DIRECTORS . 1z, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mpp | Mawria Rodeigoez B | p, | Rayl €50 Sapeosd Bome D
STREET ADDRESS 5’9 (/0 sSw /(/l/ /?ieﬂ@?, SIREET ADDRESS K360 IU?ST 7 4 51— #"109'
ITY-§T-2IF Alriramdale F-'[,, Ao 7 CiTY-§1-2P H"'a"‘?a['\t F_'L 3011
IITLE [ Detete (1 : [CJchange  [T] Addition
AME NAME 2000042374562 ——
TTREET ADURESS SIREET ADORESS =Oss22 0101 O7R--002 |
ATY-S51-21P CIy-ST1-219 »_*** l SD . D{'_‘[ Rk 15[_‘[ . DU
HLF 7 pelete THLE [ Change [ Adaition
IME NAME
SIRLET ADDRESS STREET ADCRESS
ATY- ST-2IP CITY-ST-7P
(TLE [ pelete TITLE 3 Change [ Additien
1AM, NAME
STREEY ADDRESS STREET ADDRESS
AY-81-2P CITY-S1-2IP
iNLE C veless TI0LE . O Change 1 Acdition
JAME NAME .
STRE ET AUDRESS STRELT ADDRESS
SATY-ST-21P CiY-ST-2IP
TiTLE [ etete TILE O Change ] Additon
1AME HAME ‘ :
3TREET AUDRESS STREET ADURESS o S vk
GITY-51-2IP ) CliY-§T-ZiP

13. | hereby certily that the information supplied with this filin
inclicated on this report or supplernental report is rue an
of the corporation or the receiver or lrustee empowered o exg
changed, or on an altachmenl with an addres ) ith all ot

v

LAt

does not qualify for thi- exemption staled in Secti
accurate and that my : ignature shall have the same
e this report as 3quired by Ch
o empowered.

on 119.07(3)(i), Florida Statutes. | further certity that the information:
legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block h?'rf

SIGNATURE:

SICWATURE ANEPTYPED OR PRINTED NAME OF SIGNING OFFICER OR [ 'RECTOR

Date

Oayume Phone #

Pl Tl B AP I YT



»s

DATE: 05 - )b -0

FL. DEPARTMENT OF STATE
ANNUAL REPORT

PER OUR CONVERSATION P].EASE CHECK. YOUR RECORDS THAT MY
corPORATION iz s'f‘a L @lean g Send/ee tne.

DOCUMENT #_F00000¢ 11 100

NEVER RECEIVED THE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR
PAYMENT WITHOUT PENALTY DUE TO THAT WE NEVER RECEIVED THE
REPORT.

THANKING YOU IN ADVANCE,

MNama ?OOQAJ&EJ:%

SIGNATURE

\Lfa iz Kodriovez.
PRINT NAME/ TITLE



