| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P96000100880 Secretary of State
1, Entity Name 05-03-2004 91055 019 ***150.00
CATALONIA CLEANERS iNC.

Principal Place of Business Mailing Address

3000 PONCE DE LEON BLVD 3000 PONCE DE LEON BLVD

CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 2;4 08 e
i
2. Principal Place of Business 3. Mailing Address “Iﬁ '“ ll“l Imlllmnm Illll ﬂlll mmﬂ Iim ““'l‘ "!III

3021 Sglgedd ST |00l Salagde SF
Suita, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-# CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
Coval balley T Covgl Gebles | FI 65-0742696 Not Applicabie
- . f -
Z|3p 5 (3 .‘{ %r:fé' Z'?;p?) i 3 q CODumry é 5. Cerlificate of Status Desired O gg;;’g}agmna'
: £
§. Name and Address ot Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name
GONZALEZ, ELSA ’
3000 PONCE DE LEON BLVD Street Address (P.Q. Box Numberis Not Acgeptable)
3 s oY

CORAL GABLES, FL 33134 Y11 alze

gt
AT

e Cavel Gq,, Llc\, FL ]a% d?) ~f

8. The above named entity submits this statement for thé purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

e

'} SIGNATURE
b Signature, typed or printed name of registered agent and tilke if applicabie, (NOTE: Regisierad Agent signature required wiven reinstating) DATE
FILE NOWIll FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
f After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution | Added to Fees
“10., C . OFFICERS AND DIRECTORS 1t. ADIHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i j‘meE D [ pelete TILE [ chenge [ Addition
L | namE GONZALEZ, ELSA NAME
" STHEET ADDRESS | 2535 SW 4 STREET STREET ADDRESS
CY-5T-2Ip MIAMY, FL 33135 Cily-8T-2P
TITLE f,‘, T Delete TITLE [Jchange ("] Addition
NAME A NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
THLE [ oetete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS _ STREETADDRESS | . . —_ : ———— o
CITY-§To P e | e e =2 = - - ToTTT GITY-ST-ZP
TIME [ Detete ME [JChange  [C] Additien
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-ZIP CTY-S1-2P
TMLE 1 Detete TMLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TILE [ pelete THLE [ change  [J agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section, 119.07(3)(i), Florida Statutes. | further certify that the inforrration
indicated an this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empwiyed 1o exscute this report as setuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, ithjall other like empowered

SIGNATURE:

‘

saammnsgvriget; oR mr'rhms or’euﬂm orﬁ%ﬂrn DIREGTOR Daie Daytima Phone #
v ooU




