FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

v

“’s_‘g‘ > FLORIDA DEFPARTMENT OF STATE
: Sandra B Morthar

Seoretary of State

o) .
) it
e

DIVISION OF CORPORATIONS

DOCUMENT #  P94000058090 (9)

1. Corporation Name

VICTOR FURNITURE & CLEANING SERVIGES, INC.

Principal Place of Business Mailng Acldress ”|I||II| ”I 'l”l '|||| |I|“ I|”| |IH| "m l"n I|||| I|||| 'Im "“ ,Ill

12240 SW 1B5TH ST 12240 SW 1BSTH ST
MIAMI FL 33177 MIAMI FL 33177
3. Date Incorporated or Qualfied 3a. Dato of Last Repart
2. Principal Place of Business | 2a. Maiing Address T 4. FFNumber o Applied For
2 26| v 850811351 \ Mol Applcabe
Sutte. Aot #, etc. — Suite. Apt. ¥, et 8. Cerificaw of Status Desired ﬁ $B'75 Adc!itlonal
22 27| Fee Requiced
City & Stale City & State 6. Election Campaign Financing O 5500 May Be
El 23] Trust Fund Contribution Added to Fees
Zip - Counry - 21 - Country 8. This corparation has liabilly for intangible tax under s 192,032,
m 251 2ﬂ Eﬂl Flovida Statutes [ ves [ONo
. 9. Name and Address of Current Registered Agent |~~~ """ "1p. Name and Address of Hew Registered Agent
r 81| Name
GARCIA, ADELA 82| Streot Addioss [P0 Fox NUmber s Not Asceplable)
1 12240 SW 185TH ST -
MIAMI FL 33177
84| Cuy FL [asl Zip Code

11. Pursuant to the provisions o Sections 607 D507 and 6071508, Florda Stat tes, the above named (‘(\;;ji(rr-fitltjlﬁ subvuts this statemient for the purpose of charg)ing its ragisterad office
or registered agenl, or both, 11 the Siale of Florida Such change was adthorizee by the comporation’s board of directors | hereby accept the appointment as registered agent. tam
famdiar with, and accept the obligations of, Sectiaon 607.0505, Florida Statutes.,

CR2E034 (12/95)

SIGNATURE — e . . e e e e
Stognaturs Tyl B LR e (R R SR x_l_w_wa‘[_-__r IMEITE Hown Pl &g U sigrtune sbpeed b s metvba tug . [nTE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF T IGERS AND DIRECTORS IN 12

TIMLE D [J BELETE | TLE [ Changes [ Additan

NAME GARCIA, ADELA 12 NaME

STREET ADDRESS 12240 SW 185TH ST 13 SIHEEY ADDRESS

CITY-ST-2IP MAMIFL3M?ZZ o NAYsToaR - . o

TITLE [T DELETE 2 ITIE [ change [ Additian

NAME 22 Namt

STREET ADGRESS 23 SIKFHT ADIRESS

CiTY-§T-2P o _ Qracnyesie 0 o o

TILE [ GELETE 3 LTILF (] Change  [] Addition

MAME 37 RANY

SIREEY ADDRESS 43 STRFE L ADDRESS

CHY-ST-21P 34507 81 AP o

MILE [ DELETE ERBNIT [ Cnange [ Addition

hAME 47 NN

STREET ADDRESS 43 STREET ADDRESS

CTy-ST- 2P d401e-ST- 0P

TILE [] OELETE & 1TITLF [ Changz [} Addition

NAME 5.2 NAME

STAEET ADDAESS 53 SIREET ADDAESS

Gty S1-2@ SACCE IR ,

TILE [] DECETE B THLE [] Change [} Addition

NAME 62 MAkE

STREEY ADOAESS 53 SIRETY ADORESS

CITY-§1-2IP B4CHY-S1-2F

14. tdo herety certify thal the infgfmation supplied with this fing is voluntarily furrshed and does not qual fy for the exemption stated in Section 119.07(34k), Florida Statutes. | further
certify that the information ingfated on anpual reporl or sapplemental asnaal report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ghrector
appears n Black 12 or Biogh { 5 i th an address.

SIGNATURE: | e < 3/2"/?&3 - .
EC MAME OF SIGNING OFFICER DR DIRECTOR [l Daytates Prone kB

"' §1GNATURE AND TYPED OR Pl




