FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2, FLORIDA DEFARTMENT OF STATE
Sandra B. Monham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000075020 (5)

1. Carporation Name

AVENTURA CLEANERS, INC.

- O I

Secretary of State
DIVISION OF CORPOHATIONS

;'rincipal—-i:’lace of Business Mailing Address
1100 PONCE DE LEON BLVD 1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL. GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Dato of Last Repord
e 10/19/1994 03/30/1995
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| (26 650526672 Not Applicable
| Sute, Apl. #, elc. r—_l Suite. Apt. #, elc. §. Certificata of Status Desired O $8.75 Additional
22] 27 Fee Required
| __ City & State | City & State 6. Election Campaign Financing $5.00 May Be
1 28—1 Trust Fund Contribution a Added lo Fees
| Fdls) - Caountry 21p B Country 8. This corporation has habilily for intangible tax under s 198.032,
a] 25| 20| 30| Floida Statutes [ Yes [INo
| T T "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
HEU.MAN. MAYNARD J 82| Strest Address (P.O. Box Number is Not Acceptable)
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 &3
84| Cny F L |85L§th Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statemeant for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointrment as registered agent. | am
farnihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S ‘ e e
Signature, kped or prated rame of reg stered agenl and tlle if applicavin MOTE Aaeygislored Agent signatuns rerired wher reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [J DELETE 14 TIE ] Change [ Addition
NAME HARK, BRENDA 12 NAME
swittamress | 5735 NE 2ND AV 1.3 STREET ADDRESS
L gty os1-z MIAMI FL 14 G- 51-2IP
TLE [] DELETE 2 1HTLE ] Crang:  [] Addition
AARC 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS
CTY-S1-2P - 24CITY-5T-2IP
T ] DELETE ERRIT [ Chang:  [) Addition
NAME 32 NAME
STREET ADDRISS 3% STREET ADORESS
LAY-ST-71P 34 LHTY-ST-2IP
THTLE [ DELETE 413LE [J Chargt ) Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI-2P 44CIY-ST- 2P
TITLE [] DELETE 5 1TILE [ Chage [ Addition
KAME 52 NAME
SUHEE! ADDRESS 53 STAEET ADDRFSS
CHTY-§1-2IP _ 54 CITY-ST- 2P
e [] DELETE 6 1TIILE [ Chengs  [] Adattion
MAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Iy -51-21P 64 CITY-5T-27

14. { de hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes, | further
certify that the informatign indicated on this annugl repgrt or suppjgmental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an offi or dirgctor of the corparalpn g the recdiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears In Block 12 ofglock 13 if chagued, or on “tachmenf with an address. /

SIGNATURE: 5/ W/SN R

BiGNATURE AND TYFED OR PRiy¥ED NAMY OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (12/95)




