»
07221999-90017-036-$550.00-$550.00 i
: LS R |
AMOUNT DUE ON OR BEFURE 9311498 3530 (IF DRISULVED, MINIMUR AMUUNI UUE 1L i;:malm:' ETE ) " FILED =
' Jul 22,1999 8:00 am =
PROFIT VLY, 'FLORIDA DEPARTMENT OF STATE S b t f 'S
CORPORATION ATEIN Katherine Harris ecreta
ANNUAL REPORT ST socrotary of Stato ry of State
Eols sk
1999 3 BIVISION ? CORPORATIONS 07-22-1999 90017 036 550.00
DOCUMENT # vV,
1. Corporation Name -\ P98000034952 Ly i
EXPRESS CLEANING SERVICE OF MIAM, INC. - - S T S -
e B 11 . =
. R o .. R e TR S L =
- Principal Place af Buginess IR __!ﬂqll{hgﬂddmss‘:-r e — S DR o o ) 3
9353 NW 27 AVE 363 NW 27 AVE ' s ce T T
MIALD FL 33147 MIAML FL 23147
- DO NOT WRITE IN THIS SPACE —
3. Date tncorporated or Qualified i
04/16/1958 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For | _
21 0] C5-077233 & Not Applicabls E —
Sulte, Apt. #, etc. Suile, Apt. K, efc. $8.75 agditiona) -z B
A B = 5. Certificate of Status Deswed L Fas Roaied -
I Citya State City & State 8. Efection Campaign Financing $5.00 may 8o 3
23] = - =g—— . . ) TristFundcontbution__ (] Added to Feas _ - =
Zip Country Zip Country . | 8. This corporation owes the current year =
m E ;l -;o_l . Intanglble Personal Property. ves [Jwo _ =
9. Name and Address of Current Reglstared Agent 10. Name and Addross of New Registered Agent g -
B1| Name & —
?zu‘g%ww 2] Stree! Address (P.O. Box Number is Not Accoptable) ; _
OPA LOCKA FL 33085 CE ; =
|- -
B84 Chy FL |as Zip Code ) -
g _
1. Pursuant to the provisions of sactions 607.0502 and B807.1508. Florida Statutes, the above-named corparation submits this stalement for the purposa of changing ils registsrad o p—
cffice or regigtered agent, or both, in the State of Florida, Such @ was authorized by the corporation’s board of directors. | hereby accept tha appointment as registared = -
agent. IayZmiﬁar with, and accept the obligaticns of, saction 607,0505, Florida Statutes. - ) R : .. E =
SIGNATURE . i ‘ . = —
+  Signeture, tYDEd or printsd MM of registersd agent and file  spplicable. {NOTE: Registarad Agent sigrature mquired when reinsleting) . . o DATE .k — : —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g = =
e VD + [lopete  frime , Oomge O agtion (S 2 —
HAME ALICEA, ALAND . . 12 NAME : § = =
smeeTaooress | 5242 NW 204 ST. 1.3 STREET ADDRESS 5 = =
cmst.ap OPA LOCKA FL 33055 14CTYST2R 5 =
TITLE PO Joeer 21TILE [ changs [ addion = =
HAME ALICEA, MARIA 22HAME . > =
smeetaooress | 1006 WEST 41ST STREET 23 STREET ADDRESS = -
LOTYSTZP~ - ;H!ALEAH-FL-SSN?.-——— R D et e il e ol 24 CITY-ST-2P e — bl ;; :
TmE T peete 31 TME (] change [ asiton = =
NAME 3.2 NAME s
| sTReET ApORESS | i S 13 STREETADORESS -
P ) T Thsacesrzr _L — = —
TIME D DELETE 41TME D Change D Addiion . =
NAME 42 NAME -
STREET ABDRESS 3 STREETADGRESS f =
CITY:ST-2P 34 CITYSTZP = —
TIE T Toeete 5.1 THLE [T crange [ Adeion z =
NANE 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS - B
ATYST-2P 34 CITYST.2P _ -
™e [ oecere 81TILE (] crange [ ackition -
NAME 82 NAME -
STREET ADGRESS o 6.1 STREET ADORESS _ _
CITY-ST2P 54 CTY-ST-ZP = _
14. | hereby cartify that tha information sugﬂisd with this filing does nat qualify for the exemption siatad in section 119.07(3)(i), Florida Statutes. | further certify that the informalion - _—
" Indlicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that t am - -
an officer or director of the corporation or tha receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears = =
in Block 12 or Block 13 ifded. or on al Ha?jm[ﬁ with an address. = -
b o B m e ) ‘ _— —77 -
SIGNATURE: ¥ ) grgEnplcee A I -/%- z
nf(m?ldmnwknonfrrmmonnmbormuouuunm 4 [ Phone ¥ - —
. . . T - -




