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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000039367
AVENTURA COMMONS QUALITY CLEANERS, INC.

Principal Place of Business

%8 INDIAN TRAGE
WESTON FL 33326

Mailing Address

99 INDIAN TRACE
WESTON FL 33326

b

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90202 037 ***150.00

TR

DO NOT WRITE IN THIS SPACE \

3. Date Incorporated or Qualifed

(04/30/1998

2. Principal Place @usmess 2a. Mailing Address 4., FEIl Number \ Applied For
21 \B\\ D SN \ub-;l ‘Rl ) %:_Ccmm &(uﬂ GS -O8Q9349 s Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. i . 8.75 Additional
E 5. Certifcate of Status Desired [ Fee Required
{ty & State ity & State 6. Election Campaign Financing $5.00 May Be
_| d&(\waﬁ' Pl - 28] ﬁ'{/& YU PH- | P‘ Trust Fund Contribution U Added to Fees

Country Zip Country 8. This corparation owes the current year Intangible
m- 33 4’80 E] m 33 l 8 O m‘ Personal Property Tax. [Yes ONo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent J
) 81
SIEGEL, RONALD L . 7‘ A7'>dbmg5 N/; A £m % ! 2
1800 CORPORATE BLVD., NW, STE an eg—&ress 0% er is Not Acceptable
. BOCA RATON FL 33431 T } %’E n -;PT(M ﬂQ
. e 84| City 85| Zip Code
_ Are S TN FL |®| 55524

change was
da Statutes.

mctipn 60705
onds mLa/é—)rO

Preg

{a). 607 (502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
thorized by the corporation's board of directors. | hereby accept the appo

Tent as registered

SIGNATNRE 221

WigriztuZa ltypad or prnted name of registared agant and irtle # applicable. {NOTE: Registered Agent signaturs required when reinstatirg) 6
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 @
TME D [ DELETE 11 FILE j'z]’\change [ Addition E
NAME CHAMBERLAIN, THOMAS W 12NAME R 3
sweeraooress| 98 INDIAN TRACE rasmweeraoress | £ S F O 492‘50~'Q5 e DR . e
CITY-ST-2P WESTON FL 33326 14 CTY-S7-2P Wes7dn . £, 333 ¢ &
TITLE D [J DELETE 21 TME ¥ &Changa [ Addition ] <9
NAME CHAMBERLAIN, MARTHA 22 NAME .
streeTappress| 98 INDIAN TRACE - ~ Lssmerriomess| -/ 7 O AoRboops de (2. -
omv-st-ze | WESTON FL 33326 seemstze | UseSTON. Fo 2330
ME [J DELETE 34 TLE [JChange  [JAddition
NAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-$T-2P
TMLE 3 DELETE 41 TME [JChange  [JAddition
NAME 4 2NAME .
STREET ADDRESS 43 STREET ADDRESS )
CITY-5T-2IP 44 CITY-5T-2P
TIME [J DELETE 5.4 TILE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIVY-ST-2P 54 CITY-8T-ZIP
e O DELETE GITILE ClChange [} Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COITY-5T-2P 64 CITY-S7-ZIP

14, | hereby certify thatthe infogmation supplied with
indicated on this anritr
officer or director of the
Block 12 or Block 13 if

JorOnsupplementgle

this,

allgther like empor

pal report is true and accurate and that my signature shall have the sams leg
floe empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jees . L*}:q/w 984 - 3149 -

. (ﬂA/&f’)

img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

Data

Daytime Phone #

F oY N .Y



