FILE NOW: FILING FEE AFFTER MAY 1ST I$ $550.00 FILED
T PROFIT ; FLORIDA DEPARTMENT OF STATE | ADr 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT ety of Sle ecretary of State

1999 DIVISION CF CORPORATIONS 04-27-1999 90082 025 ***150.00

DOCUMENT # P98000060702

1. Corporaion Name

PF CLEANERS, INC.

USSUIwR

~ IO AR W

Principat Place of Business Mailing Address
8800_SOUTHWEST 182ND TERRACE 8800 SOUTHWEST 182ND TERRACE
MIAMI FL 33157 . MIAMI F. 33157
— —e—— DO NOT WRITE IN TH S SPACE
i — - .|_3._Date Ir corporated or Qualifed
07/09/1998
2. Principa Place of Business 2a. Mailing Address 4. éEngbe( Applied For ~~ -
21] 26} ~0 flf 9733 Not Applicabls
Suite, AIN. #, etc, Suite, Apt. #, etc. iti
Hie. A e Ap ¢ 5. Certifcate of Status Desired O $8.75 Add.ltlonal
m ;I Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 ray Be
2_3' EI Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible ){/
24 [a ;I m Persoral Property Tax, [ Yes 1340
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81, Name
AMERILAWYER
343 ALMERIA AVENUE 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FQ 85| Zip Cade

11, Pursuznt to the provisions of Sexctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its registered
office ¢r registered agent, or bo:h, in the State ¢f Florida. Such change was -1uthorized by the corpor:tion’s board of clirectors. | hereby accept the appointment as reg sterad
agent. | am famitiar with, and a: cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registerad agent and tils f applicabla, (NOT =: Registered Agent signature reqi ired when reinstating) DATE 8
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE PTD [ DELETE 1.1 TILE CiChange [ Addiion | —
NAME HIRSHORN, RAYMOND D 1.2 NAME 3
STREET ADDRE 85 8800 SOUTHWEST 182ND TERHACE 1.3 STREET ADDRESS 8
CITY.ST-ZIP MIAMI FL 33157 14 CITY-ST-ZIP & |
TME SVD O DELETE 217ILE Clchange [ Addiion | ©
NAME HIRSHORN, VIVIAN 22 NAME
sireet acoress] 9800 SOUTHWEST 182ND TERRACE 23 STREET ADDRESS
P TYST2P MIAMI FL 33157 2.4 CITY-5T-2IP
_ﬁ\'z [ DELETE 31TITLE [ClChange  [J Addition
NAME 3.2 NAME
sTREéT ADDR" 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
1IMLE [ DELETE 41TMLE JChange  [] Addition
TNAME 4 2 NAME
.smszt ADDRESS 43 $TREET ADDRESS
cm: ST-7ZP 44 CITY-8T-2P
TITLE ) [0 DELETE 5.1 TITLE {cChange  [T] Addition
NAME 5.2 NAME
" STREET ADDRI 55 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
Tme ] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CATY-ST-ZP 6.4 CITY-ST-ZP

14, | heret y certify that the information sup d wit 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. { further vertify that the information
indicat 28 on this annual report 31 sy ental annual report is true and accurate and that my signat ure shall bave i e same legal effect as if made uder oath, that | am an
officer or diractor of the corpare uor},or e receiver gf trugtee empowered to execute this report as re-juired by Chaptor 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changexl, of ¢h an attacl ttw&a’n’a:idress with :ill other like empowered.

s Z_ 2 ?
SIG N,\TURE: SIGNAT IRE ; ED OR PR/»:ED RAME OF SIGNMING OFFICE R OR DIRECTOR ﬂz Di/ qf 30 5 &"‘ ?J—Vé i

Daytime Phone #




