2000 UNIFORM BUSINESS REPORT (UBR)

ODOGUMENT # P34000009448

1. Entity Name

VIS AND LISSY, INC.

Principal Piace of Business

CLASSY CLEANERS
2480 W. 60 ST.
HIALEAH FL 30015
us

Mailing Address

2480 W 60TH STREET
SUITE 210

HIALEAH FL 3X016-4472
us

2. Principal Place of Business

}“ﬁl?—?ﬁe%j}’ Mr’ 7 d 7:-

Suite, Apt. #, etc.

ite, Apt. #, elc.

I

[RRTP |

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90054 004 ***150.00

A

I

DC NOT WRITE IN THIS SPACE

Coingeske Ades, FL __
City & State City & State 4. FE! Number pplied For
65-0473250 Not Applicable
Zi Country Zip y " ‘ 8.75 Additi
P Hn 4?30 gq %ﬁéjﬂ{(ﬂ/s Certificate of Status Desired O gee Heqtﬁ:;;tmnal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
" BEATRIZFERNANDEZ —~ - oot Address (PO, Box humber s Not Accepiable) =
17510 N.W. 7TH COURT
SUITE 210
PEMBROKE PINES FL 33029

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registerad agent and tile If applicable.

{NQOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD [ Defete TITLE [ Change [ Addition | &

NAME FERNANDEZ, BEATRIZ NANE 3—

STREET ADDRESS | 2480 W. 60TH ST. STREET ADDRESS ]

CITY-S1-7P HIALEAH FL 23016 CTY-5T-ZIP P
- o

TME viD ‘ O Dslete TME [CJchange [ Addition | &

NAME FERNANDEZ, RAMON NAME

sTReeT aooRess | 2480 W. 60TH ST. STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33018 CIY-5T-7P

mLE T [ Delete L [Jchange ] Addition

NAME FERNANDEZ, LISSETTE NAME

STREETADDRESS | {7510 NW. 7 CT. STREET ADDRESS )

Cry-s1:2¢ __ | PEMBROKE PINES FL-33020 - e mallitki e S - =

TITLE S _ [ Dekete TITLE O Change O Addition

NAME DE VARONA, DIANA NAME

STREET ADDRESS | 3405 W. 13TH AVE. STREET ADDRESS

CITY-S7-ZIP HIALEAH FL 33014 CITY-ST-2IP

me [ oelete TLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
stee empowered jo exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or
changed, or on an attachment wiph

SIGNATURE:

address, iﬂp

‘other like empowered.

18

SIGNATURE AND TYRED OR PRI

NTED NAME OF SIGNING CHFCER OR DIRECTOR

BT o0 I5sea344

Date Daytime Phone #




