FILED

PROFIT FLORIDA DEFARTMENT OF STATE Apr2 9, 1999 8§ . 00 am
CORPORATION Ksthurine Harrls
ANNUAL REPORT Sacretary of State ecretary Of State
) 1999 = DIVISION O CORPORATIONS 04-29-1999 90018 009 ***150.00
.
DOGUMENT # P34000065117 ;
SOUTH MIAMi CLEANERS, INC.
b
. NIRRT
Principal Place of Business Melling Addrass '
15750 SW 105 CT 15750 SW 105 CT
MIAM! FL 33157 MIAM! FL 33157
us us DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed l
09/02/1954
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For }
1] 26 650620241 Not Appiicable
Suile, AL, B, elc. Suits, ApL #, elc. , . $8.75 Agdiional
\E[ };' 5. Contifcate of Status Desired  [J o R
R R L o et Campe P $5.00 Wy B ||
23 28] Trust Fund Cantribution Added to Fees
Zig: Country Zp Country "8. This corpwation owes the currant year Intanyible I
24 [2s] (20} {30 Personel Propesty Tax, Clves [lNo
9. Name and Address of Currenti Registered Agent 10. Name and Address of Naw Reglstared Agent
81| Name .
BURKICH, AMY L ESQ - '
201 ALHAMBRA CiR. 82] Street Addrass (P.0. Box Number i3 Not Acceptable)
CORAL GABLES FL 33134 oY .
!
84| City 35| Zip Coda !
FL [

11, Pursuant to tha provisions of Sections 607.0502 ane B07.1508, Florida Statutes, the above-named cognraﬁon submits this statement for the purpose of changing ils rofeis'l;red !
office or registered agent, or both, in the State of Florida. Such cnangseowaa authorizad by tha corporatian's board of direstors. | hereby accept the appointment as regis |
agent. | am familiar with, ang accept the obligations of, Section 607.0505. Flurida Statutes.

SIGNATURE i'

Flgrwtirs, typed o privisdd name Of regitiored agent S0 e ¥ Applcabis. TROTE: Rogiworod Agont o TegUd Wiven IS INg) BATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND INRECTORS IN 12 @

TmE D T peLETE 13TmE CiChange [Addibon} =

NAME SERRANO, DAVID J 12 NAME 3

swee1ooress| 15750 SW 105 CT 12 SYREET AODRESS a

CITY-gT- 20 MIAM] FL 33157 14 CITY-ST- 2P &

TmE [ DELETE 21TMLE CiChange  [Jadfiion] ©

NAME 22 NAME !

STREET ADORESS| 23 STREET ADORESS

CITY-ST- 2P 2 4CTy-ST-20 —]ed

iR E T [ e R e T R EI’DELEFE_F;TZ'D 1 Cichage  [JAsdbon| |

NAME 3ZNAME

. - . _ L - [

CITY. 5729 34, CITYST-2P j

TME L] QELETE A1TIE [JcCrange  TlAdction| |

"NANE 4.2 NE '

STREET AUDRESS 43STREET ADDRESS '

CITY-ST-7P 44 CITY-ST. 0P i

TME LI DELETE 51TME [OcChanga [ Adcrion

NANE S2NAME

STREET AJORESS 53 STREET ADORESS \

CITY-ST-Z2IP 54 CITY-ST-2P

TME ] DELETE 61TME [Jhange  [JAidtion

NAME 5.2 NAME i

STREET AL DRESS $3ETREET ADDRESS |

OTY-ST-20 6ACTY-ST-2P

14, | hereby certify thal the-sfagnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Slatutes. ) further certify that the information l
Indicated on thignnual repaie lerpiintal 2nnugl report 13 trus and accurale and that my signature shait ave the sarme lagal effect a3 i made under o2 b, that | am an .
offk:er or directbe of the corpor { raceiver or trustes empowered 1o e ecute this report as required by Chaptar 507, Fiorkda Statules; and that my naine appears in
Blo-zk 12 or Block 13 if g gh\attachment with an address, withall other liko mm

SIGNAT E NI L1027 (30502327943

-

P




