3

2003 FOR PROFIT CORPORATION
: UNIFORM BUSINESS REPORT (U

FILED
ecretary of State

DOCUMENT #  P99000054621

04-24-2003 90217 036 ***150.00

1. Entity Name

VICTORIA DRY CLEANER CORP.

Principal Placa of Business L Maifing Addiress
3001 NW. 12TH AVENUE 3001 NW. 12TH AVENUE
MIAMI FL 33127 MIAMI FL 33127

AR R

2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, ete. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
65-0986883 Not Applcabia
Zip Couniry Zp Country 5. Certficate of Status Desired (] 98-79 Additional
Fas Requirad

6. Name and Address of Current Regisiered Agant

""-—"‘"""‘ e T T e Y s i+ i v

7. _Name and Address of New Registered Agent

| Name e ot p—
. TN - ....-:k“"" ettt g & R

R

——_

= SOLORZAND, 105 ™ T =
3801 N.W. 12TH AVENUE "éf;r
MIAMI FL 33127

Street Address (P.Q. Box Number is Not Aoceptabie)

e

City

FL l Zip Code

8. The above named entity submils mrs slatemment tor the purpose of chang:ng its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the obtigations ol ragistered agert.

SIGNATURE .
. Sionmture, typed o printad npma of ragisiarad sgend and fie I appicable.

{NOTE: Rapistarsy Agant signeture raquited whar: renstating)

OATE

FILE NOWII! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

k

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 may Be
Added fo Fees

10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme Dp O pelete TmE : O cChange {1 Addition

NaweE SOLORZANO, LUIS NANE

steeranbaess | 3601 NW 12TH AVENUE STREET ADDRESS

TY-5T-Z7P MIAMI FL 33127 CIY-5T-BP

T DS 3 Dalete TInE [ Change [ Addition

HAME HWAYHLIA, VICTORIA NAME

streer aopress | 3801 NW 12TH AVENUE STREET ADDRESS

CiTy-ST-2P MIAMI FL 33127 CIY-ST-ZIP

TME o e . s S 1, TN .1 A ClChange 1] Addition

WE L e L R s
STREET ADDRESS STREET ADDRESS

CITy-ST-21P CiTY. 51- 239

TTE [ Detete Ochange [ Addition”
HAME NAME

STREET ADORESS STREET ADDRESS

Crry-$1-21p CITY-ST-2P

e (7 oetee e O Crange [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

Y -57-2P CITY-§T-TP

TIE 0 petete e [ thange [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP .- CiTy-51-21P

12, i heteby cenlify that the information supplied with this filing does not qualify for the exemption statad in Seclion 119. 07%3)0) Florida Statutes. { further certify thal the information

indicated on this report or supplamsntal report is true and accurale and thal my signature shall have the same legal e

ect asif made under oath; that | am an officer or director

of the carporation oF the recaiver or ustee empoweed 10 execute this réport as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress,

changed, ar on an attachment with an adgp el other |lka empowered,

SIGNATURE: ¥ Q“

CAP(TIE REQUIRES, & ‘s‘ T‘E“u’%"" °

3oy (s0r)cas-as8e

Daytans Phone 4 |

Apr 24,2003 8:00 am

CR2E034 (10102)

-



