FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR} _ Apr 02,2002 8:00 am
DOCUMENT #  P99000054621 ecretary of State
. Entity Name
VICTORIA DRY CLEANER CORP. 04-02-2002 90941 001 ***150.00
Principai Place of Business Mailing Address
3801 NW. 12TH AVENUE 3801 N.W. 12TH AVENUE
MIAME FL 33127 MIAMI FL 33127
S N LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0986883 Not Applicable
Zipv o Country _Zip — R _{?Oeitf _ L 7‘_5.‘C>ertiﬂ<r;at.e er_S_tatu_s Des_ired O ?g-;gqlﬁid;tionalr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLORZANO’ LUIS Street Address (P.0. Box Number is Not Acceptable)
3801 N.W. 12TH AVENUE
MIAMI FL 33127
City FL Zip Code

LuiS Sol.pol2AnND
F;-Es::%e?d'r 3/18lov

8. The above named entity submits thy statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida.

SIGNATURE
ronaturg, ed ar pRecTname or registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 ) N
Tax filing requrrememgand clonts 0 o 50, After May 1, 2002 Fee will be $550.00 10 Tlecton Campaion fancnd 4 fgg? May Be
(See criteria on back) ‘dl Make Check Payable to Department of State ' el
11,2 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP L] Delate TIMLE [ Change  [] Addition
hAME SOLORZANO, LUIS NAME
sTiter aponess | 3801 NW 12TH AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33127 CITY-ST-2P
TILE DS ﬂ Delele TITLE .5, [ Change ﬂAddiﬁon
v SOLORZANO, VICTORIA e A Y H-uﬁ Vi r_—rom &
sTReer ADDRESS | 3801 NW 12TH AVENUE STREET ADDRESS 3801 l 2TH. AV
GITY-ST-2IP MIAMI FL 33127 CIFY-ST-2IP A l‘h- v, % IJ-‘:)-.
“TLE E e T me ’ " [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS || swreer apDReSS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | © . . STREET ADDRESS
CITY-ST-2IP . CITY-§T-7F
mE ' O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresge with all other like empowered

lui'g Sotodamlo

SIGNATURE: ¥ A7) il < PagsidgnT 3/18)or  (10r)638-9L88
Wren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 80LLBLO

CR2EQ034 (2/01)



