FILED

—

PROFIT |
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90010 003 ***150.00

Graes / DIVISION OF CORPORATIONS
DOCUMENT # 98000026939,/
1. Corporation Name ’

LA CHEMISE DRY CLEANERS INC

Frincipal Place of Business Mailing Address

1550 SW 1ST STREET SUITE # 10
'MIAMI FLORIDA 33135

DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or CQualifed

03/23/98

2. Principal Place of Businass 2a. Mailing Addrass 4. FEL Number Applied For
21] 13262 SW_8TH STREET _ (5] 18125 SW 138 CT 65-0821699 Not Appiicable
22 Sulte. Apt £, ste. ;’1 Sulle, Apt. & eic 5. Centifcate of Status Desired [ $i‘é£i::$?;%nai

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] MIAMI FLORIDA 6] MIAMI FLORIDA Trust Fund Contrbution Added 0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33184 25| DADE 23] 33177 [s3]] DADE Personal Property Tax. Clves  jNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3]
LUIS F FRIAS Nem* LUIS F FRIAS
1550 SW 1ST STREET # 10 ) 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FLORIDA 33135 = 11860 SW 18 TERRACE
APT # 100
84] City 85| Zip Code
MIAMI FL | 53575

.

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes‘ the abeve-namad corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby actept the appoiniment as registered

SIGNATURE
Slgnature, typed ar prirted name of registered agent and Ytie f applicable. (NOTE: Reqistered Agen! signature required when reinstaung) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P--:",' [C] DELETE L1TITLE [CJChange (] Additon
NAME CONNIE GUTIERREZ 12 NANE
STREET ADDRESS 18125 SW 138 CT 13 STREET ADDRESS
CIvY-57-2P MIAMI FL 33177 14 CiTY-$1-2IP
TINE v [ DELETE 21TITLE [JcChange (O Addition
NAKE . JOSE R GUTIERREZ 22RAVE
STREET ADDRESS 18125 SW 138 CT 23 STREET ADDRESS
CITY.5T-2F MIAMTI FI, 33177 2 4CITY-5T-ZIP
TITLE ST ] DELETE 34 TME [JChange [ Addiion
NAVE LUIS F FRIAS A2NAME
seersorzss] 11860 SW 18 TERRACE # 100 1.3 STREET ADDRESS
CiTs.5T-2P MIAMI FL 33175 34.CITY. ST. 2P
TTLE C peLeTE 41TTLE [1Change - [] Addition
NALE 4.2 NAME
STREET PUDRESS 43 §TREET ADDRESS
Y- $T-7iP 44 CITY-5T- 27
TME [J DELETE 51TITLE JChange  []Acciion
NAniE 52 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITYST-27
TITLE [J DELETE §1TTLE [Ochange [ Addition
NAME B2 NAME ’
STREZT ADDRESS £3 5TREET ADDRESS
L:wsr P B4 CITY-ST-2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further certify that the information

indicated on this annuat repard-e
officer or director of the g
Block 12 or Block 13 if

dged, or an an a

5T A\

N MMz

Fa kPl Bl T

| Cm ATV =YY

pupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
6n or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i
h an address, with all other ke empowered.

abolee.  anc ove eoao




