!:ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 )
' CORPF?OOFF!:}L:TF"ION S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e 97 JUL 15 AMIO: 57

1997 LW PIVISION OF CORPORATIONS

DOCUMENT # P96000078788 (2) TALLAFASSEE, FLORIDA

4 OGO

PRINGE CLEANERS INC.

s

Principal Placo of Business T Mﬂ\“l_]g_f\_d-d-
25 SE IND AVE. #207 25 SE 2ND AVE. #207
MiAM! FL 33131 MIAMI FL 331311508
3. Datc Incorporaled or Qualificd | 8a. Date of Last Report
2. Principat Piace of Businoss _2a. Mailing Address 4 Fé‘l Limber Applicd For
—ZT\ 261 e . - 07 IOL!-VS— Nol Applicatile
Suite, Apt. #, etc. Suile, Apt. #, ¢lc. iti
P P 5. Cuorlificate ol Status Desired {1 $8'75 Add.monai
’m ;‘ Fee Required
City & State | Oy & Sune 6. Election Campaign Financing $5.00 may Bo
23] - e8] o Trust Fund Contribution O Added fo Foes
Zip . __ Gountry e | Country 8. Tnis carporation has liabilily for intangible tax under s, 189.032,
24] |2s] 2] 30 L Florida Stalutos [ Yes No
9. Name and Address of Current Regisiered Agenl ..o, Name and Address of Now Reglistered Agent
ODHWAN), NAZMIN 81 Neme
25'SE ZND AVE" #2007 82| “Sucel Addross (PO Box Namber fs Nat Accoplabie)

MIAMI FL 33131

83

84| Cily _ o FL 85

11. Pursuant to the provisions of Scclions 607.0007 and G07.1508, Forida Stalutes, the above named corporation submils this statement for the purpose of changing ils registered
* office or regislered agent, or bolh, in the Stale of MNorica. Such change was authorized by the corporation’s board of direclars. | hereby accept the appontment as registered
agenl. | am famiiiar wilh, and accept tha obligations of, Scction 607.0505, Flarida Stalules.

Zip Code

SIGNATURE __ S i e e e R _ [,
. Signature. typed o printed nam e of reg steted agrent g ”I_w_l\( It applsitle {NOIE - Regasloaed Agrot signature reguited when rEw!w",lm ) DATE

12, ECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ) —“ N EGE T CTChange L1 Adiiion
wwe | ODHWANI, NAZMIN 12 WMt ?[:]D,:' -y -

seeraoness | 29 SE END AVE,, #207 13 STREE] ADDATSS by 7!’7!51 %ﬂ; = 11 _-L . -
orv-size | MIAMIFL 33131 e Msoresize . ¥k j_g,l--rf "lgjl_IL--... o
TITE [T eciet 21 2000 by i A-Jﬁ‘ﬁﬂ
NAME 29 NAME b
STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2P i 2 4CIY- 517

MLE CJonee PRRILT; [T change ~ [J Adaitien
NAME 32 NAME

STREET ADDRESS 33 SIREF] AUTRESS

GIY-5T-2P . sacny-siar |

TIMLE DELETE a1101E [T thange ] Addttion
NAME 42 NAME

STREE| ADORESS 43SIHELT ADDRESS

CITY-51-21P N 4400Y-51- 70 -

L | 51 TILE E1change [ 1 Additon
NAME 5.2 NaM!

STREEY ADDRESS 53 SIRTIT ADRTSS & W

CITY-ST-2P 54 0IY-§1-1 A o

L T oierTe 61 THILE ¥ / ??[ Change L] Addilion
NAME G.2 NAME /7

STREE] ADDRESS 6.3 STREE | ADDRESS

CITY-ST-2IP 64 [‘.ﬂY_-__S]—IIF .

14."1 do heraby certily thal the inforination supplicd with this Tling docs 1ot qualify for the exemption slated in Seclion 118 07(330, Flonda Stalutes, [ forihar ooy Thal The
informalicn indicated on this annual report of gipplementat annual reparl is ue and accurale and that my signalure shall have the same legal effect as il made under oalh; that
1 'am an officer or dircctor of tho corporation offhe receiver of Lustoe empowered 1o execute this teporl as required by Chapiler 607, Florida Statutes: and that Iy nanic

appears in Block 12 or Block 13 d changod, ofon an attachiment wilh pn address. FYaS H"' ,M}
/wllu,uu Nﬂ-;pﬂ! ._D e oy 209 n

CR2E034 (9/96)



| | T

July 10, 1997

Fiorida Department of State
Secretary of State
Division of Corporations

Reference: Galaxy International Inc.
Luxury Watch Co., Inc.
Prince Cleaners Inc,

Please find enclosed the 1997 Annual Report with the checks for the above referenced client.
These Annual Reports are filed late because of my health related problem, I would appreciate if
you would weive the late charges. Also enclosed, please find a statement from my doctor
regarding my medical condition.

If you need additional information, please do not hesitate to contact me.

Thank you,

Nazmin Odhwani



SAWGRASS
FAMILY MEDICAL CENTER
7604 N.W. 186th 8T.
MIAMI FL. 33015

MULTIPURPOSE FORM FOR PROOF OF SERVICES

Instructions: Form must be signed by the Primary Care Physician.
Please Fill in the appropriate lines. Purpose must
be stated. Copy shall be made for client's Chart.

Client: ’\/agj%\'fw- @(EQUULLMA I.D. No.: 208>

V//!Client was seen at SAWGRASS FAMILY MEDICAL.CFNTER on the date(s) of:
5/20/97, 5/2%)91, &/11/47, ¢/27)37

and is currently b01ng followed for the follow1ng conditions/
dlagnoi,g

Aol Aoty (ol Aot

This condition is expected to be of a temporary nature for the

following time period and may be reevaluated at that time

He/She MAY NOT return to work/school until
He/She was advised to return to the clinic on: '7]F24/¢77
. This form was completed for the stated purpose of:

Food Stamp Eligibility

Permission to return to work
Permission to return to school
Other:

N

) (M
/
()}’7/%7 & A M%&M.D.
Daté Physician's Sigﬁghare~

I understand that the above Information is for my medical/social welfare
and I give my consent to the release of this informaticon. I will be
responsible for the re-release of this informﬂiion. ‘
% A N wn-
“Patient's Signatur
Note: THIS LETTER IS NOT A DETERMINATION OF PERMANENT DISABILITY
(A copy of this Multipurpose Form becomes a part of the Patient's
Health Care Medical Record)}.




