FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIAMI SUPER CLEANERS, INC.

P94000034560 (0)

Mailing Address

940 LINGOLN ROAD
SUITE 204

Principal Place of Business

940 LINCOLN ROAD MALL
SUIE 204
MIAMY BEACH FL 33139

MIAMI BEACH FL 3313%

L

DO NOT WRITE IN THIS SPACE

MALL

3. Date Incorporated or Qualified
05/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0400758 _|Not Appicatle
Suite, Apt. #, elc. Suite, Apl. 4, etc. iti
P —— g 6. Certificate of Status Desired 0 $8.75 Addtional
E 2?] Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may 86
-51 El Trugt Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion pwes or has paid the cutrent year Ir&Sible
24 25' El SB] Parsohal Properly Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JIMENEZ, MARTHA B1| Name
940 LINCOLN ROAD MALL 83| Srool Address (P.O. Box Number 1s Nol Accaptabie)
SUITE 204
MIAMI BEACH FL 33139 8
84| City Zip Code

FL |*

11. Pursuant 1o the provisions of Seolions 607.0602 and 607.1508, Florida St
oftice or registered agenl, or bath, in the Stale of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.

e was authorized by the corporation’s board of directors. | hereby accept the appelntment &s registered
505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpase of changing its regisierad

SIGNATURE . e
Signature. typed of panted nanee ol regestered agent and dile f apphitable (NOTE: Registered Agent signatura required whan rainatating) DATE p
92, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 . g
T D [T DELETE 11 TILE Ul change LT aadition | &=
NAME JIMENEZ, MARTHA 12 NAME §
sweeranpress | 1010 SW 18 AVE 1.3 STREET ADDRESS o
CITY-51-ZIP MIAMI FL 33145 1A CTY-81-2F o
L [T DELETE 2.1 TITLE [J Change .7 Addition [€
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-Si-2p 4’2. 40ITY-5T-ZIP
e [J oecete 21 Tl [ Change [ Addition
HAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-SI-2IP 34, CHY-8T1-2iP
TME [T peLeTe 41 TLE L] Change L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-21P
TIGE [T ceLEte 51TITLE U change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-ZIP 5.4 CITY-ST- 2IP
\ TITLE LT DELETE 5.1 TITLE [ Change [T Addition
NAME 6.2 NAME
"HEET ADDRESS 6.3 STREET ADDRESS
<J-2IP J 64 CITY-5T- 2P
ereby certify that the inforrmalion supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)(i). Florida Statutes. | further cetlify that the information

b

sated on 1

7 or Biock 13 if changed,

or of an églachmcm with an address.
[ B

41, _’

s annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same iegal effect as if made under oath; that | am an
*or diregtor of the corporation or the receiver or trustec empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

7//;/7?



