___ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999. FILED o
UUE ON OR BEFORE D9M5/09: $550 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

PRORI:lI\11:| FLORIDA DEPARTMENT OF STATE Allg 1 1 ’ 1 999 8 . 00 am :
CORPO ON atherine narns
ANNUAL REPORT o e Lo | Secretary of State

08-11-1999 90015 026 ***150.00

DIVISION OF CORPORATIONS

| 1999
| DOCUMENT # pgg000010968 |

CLASSIC CLEANING SYSTEMS, INC N - e - _
(T
13484 SW 62ND STREET 13484 SW 62ND STREET
SUITE #1 SUITE #1
MIAM! FL 33183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE *

3. Date Incorporated or Qualified

: 02/02/1998

2. Principal Place of Business 2a. Mailin %dress -\- 4. FEI Number Applied For
[21] iSQ%I S bast 21308 QW 62 ES-DRIAN0] oot |
uite, Apt. #, etc, Suite, Apt. #, etc. . . . Adgitional —
h_2| _# [ ';l 1 l I 8. Certificate of Status Desired O Fee Required —
City & Statle . ' City & State  + . 6. Election Campaign Financing $5.00 May Be —
|23] M | P{ M, ﬂo P_\(\C\_, 28] M{ Apt, plOﬂ_LdﬁL, Trust Fund Contribution ] Added to Fees -
.. Zip —(3 A — | Cpuntry ______ __Zip ___ 1| _Country_ _~__— | 8. This.corperation-owes the.current year. - |- -
2l 338 MDA e (o] SBR[~ DA gtierereripogor— [lvee T
9. Name and Address of Current Registered Agent”™ 10. Name and Address of New Registered Agent ;
81| Name [
VILLAR, ROBERT - _
10450 SW 4ND STREET 82| Street Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33165 83
B4| City FL 85| Zip Code -

¥1. " Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statutes.

SIGNATURE Signature, typed of printed name of registerad agent and title if applicable. {NQTE: Registared Agant signature required whan reinstating) DATE 8
12, . OFFICERS AND DIRECTORS | EE2 —_\__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
TITLE \)&U\i UO\ N . BR" ‘\" mDELETE S.ATITLE LF) ! gChange D Addition e
NAME REAO 0 | U % #9_0 1.2 NAME He_C’j"OA Q AlAz, _I %L pi
STREET ADDRESS . . 33 Ave ( &./, 1asmreeTaooress | JYB Sa%t) bz st. Ste#>| % —
CITY-ST-2IP H\ AM 4 f F‘ ?)?) ng';) \SCCR{‘QM 1.4 CITY:5T-21P M\ Ame P F{ 53¢ 95 5

1 21TIMLE ti
M T3 e C.Aorenzy ? Enaa;f/ e Mr_) AvRA Ealer B cronge [T moston | = __
STREETADDRESS %Sg %“"‘) 153 Ave 23streeT noress | | AL i S 0> 8T, S{Q#/

~ .

cITYSTaP H VAWML } Pl 33 ]0_03) hﬂeo&lbfb zorvsrze MR AL L Bl 327/ @ - 0
LU - DELETE ™ _J31TME Change Addition —
NAME ) 32NAME -
STREET ADDRESS . 3.3 STREETADDRESS =
CITY-ST-ZiP ) 34 CITYST-ZIP
TLE [ oeceTe &1 TMLE [ change [ Addition o
NAME 4.2 NAME _
STREET ADDRESS 4,3 STREET ADDRESS -
CIY-5Y-2IP 44 CITY.8T.Z2(P
TITLE [ Ioeete 5.1 TITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-7IP
TME [_]oeLeTe 61TME [ ] chenge [T Additon
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
QTY-STZP 64 CITY-ST-ZP

14. | hereby certify that the information supp
indicated on this annual report or supplsg

fed with this fiing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
e stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ot 13 Bodk 15 g ; /0% L (05973578

Daylime Phone #




$OAYRO 10U
Lo0H 6@/’QOD6~9g(,i

August 13, 199
Florida Department of State
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314

Sincere
A
ayra/Galaz ~ /- ' -

' Vice President -

Enclosures



