2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000009448 Apr 30, 2001 8:00 am
1. Enily Name - ecretary of State
VIS AND LISSY, INC. 04-30-2001 90353 020 ***150.00
Principal Plage of Business Mailing Address
CLASSY CLEANERS 17540 NW 7TH CT
2480 W, 60 ST. PEMBROKE PINES FL 33029
HIALEAH FL 33015 us
us
s TS v IR AR
Suite, Apt. #, elc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0473250 Applied For
Not Applicable
Zip Couriry 4p Couniry 8. Gertfficate of Status Desired O $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATRIZ FERNANDEZ .
i . A7510-NW-TTH-COURT—= - — - = _ . - . = ;LStreggAdfiress (P_‘O. ng [\l?r_nbn?r is _Not Acc:aptablf)y R .
SUITE 210
PEMBROKE PINES FL 33029 : ‘
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILENOWI! FEEIS $150.00 | .o Election Campaign Financing "~ *$5:00 Miy 8o
- —Tax filing requirement'and elects to do s6. After MAY 1, 2001 Fee will be $550.00 Trust £ buti 0
19T und Contribution. Added to Fees
(See criteria on back} [} Make Check Payable to Department of State

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

TILE PD O pelete ME [J change [ Addttien

NAME FERNANDEZ, BEATRIZ NAME

STREET ADDRESS | 2480 W. €0TH ST. STREET ADDRESS

CITY-5T-7iP HIALEAH FL 33016 CITY-53-2IP

TIME V1D [ Oslete MLE [ Change ] Addition

NAME FERNANDEZ, RAMON NAME

STREETADDRESS | 2480 W. 60TH ST. STREET ADDRESS

CITY-ST-2IP MIALEAH FL 33016 CITY-5T-2)P

e T T Delete TInE [JChenge ) Addition

NANE FERNANDEZ, LISSETTE NAME

STREET ADDRESS | 17510 N.W. 7 CT. STREET ADDRESS

CiTY-51-21p PEMBROKE PINES FL 33029 Ciry-ST- 2P

TMLE S O Delete e [J change  [] Addition
et |DEVARONA,DIANA =~ . _ = NAME

STREET ADORESS | 3405 W. 13TH AVE. " T T s - TR T ADDRESS ™™ Bl - - _ -

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

TITLE ] Dslete TILE I Change ] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-Zik

TILE O Delete TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

changed, or on an attachment wi address, with Al other like empgftered. /f/gg/

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

(Ve A,/

Beortse Fredod dce Z5YH8£57 )

SIGRATURE AND RHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytima Phone #

015706

CR2E034 (10/00)



