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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000100880 (9)

1. Corporation Name

CATALONIA CLEANERS INC.

VAR D AN AN I
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Principal Place of Business " Mailing Address
3000 PONCE DE LEON BLVD 3000 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L o 12/09/1996
2, Principa! Place of Business 2a. Mating Address 4. FEl Number - 1 Applied For
1] |l APEETFOR 6% “ ©7Y L69¢ [not Appicable
ite, Apl. #. alc, Suito, A , .
Sulte, Apt o - uito, Apt. #, etc &. Certificate of Siatus Desired D $8'75 Additional
gﬂ Fee Required
Cily & State L Cily & State 6. Elaction Campaign Financing $5.00 May Bs
2;1 Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ ?9:[ 0] Personal Property Tax dus June 30. [ Yes [ Ne
g, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstored Agent
GONZALEZ, ELSA 81| Namo
3000 PONCE DE LEON BLVD 82| Street Address {P.0. Box Numbaer is Not Acceptable)

CORAL GABLES FL 33134

83

Zip Code

B4 Cily FL B85

e

11, Pursuani 1o the provisions of Soclions 607.0L02 and 6071508, Florida Stalutes, the above-named corparalion submits this staterment for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Florida Such change was adthorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the gbhgalions ol, Seclion 607.0505, Florida Stalutes.

SIGNATURE ____
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Bigralure typed of prime d rann ol negleied agend and blis il apphe sdda (WOTE Hegislered Agon: Sinalure requi-ad when (einstausg) DATE
12. — OFFICLRS AND DIfE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ' [T DrLete 1111 [JChange ] Addition
RAME GONZALEZ, ELSA 1.2 NAME
smeevaooress | 2535 SW 4 STREET 1.3 STREET ANDRESS
CHY-ST- 2P MIAMI FL 33135 8 CITY-§1-2P
TIHE [ToeLete 2.1 HILE T Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_CITY-ST-21P . 2.4ITY-$1-2IP
TLE [ nELeTE 33TILE TJChange ] addtion
NAME 32 NAME
SYREET ADDRESS 33 STREET ARDRESS
CITY-8T-2IP 34.COY-SY-ZiP
TILE [T oeLeve IRELT: L) cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2¢ 44CITY-5T-7IP
TMLE [T oeLete 5.1 TITLE "I Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP . 54 CITY-§1-71P
TITE LT peLeTE 61TIMLE [J Change™ T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-21P 64 CITY-ST- 2P
14. | hereby certify thal the inlormation supplicd wilh this fiting doos not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further carlify thal the information

indicated on this annual roport or supplementa’ ennual reporl 18 true and accurate and (hat my signature shall have the same loga! effect as if made under vathy; that | am an
officer or director of the corporation or the receiver of ruslec empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 il changod, or on ad sttachmenl with ayddress

P o 0N, Mj/m /

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



