FILE NOW: FI

LING FEE AFTER MAY 1ST I$ $550.00

PROFT

1999

CCRPORATION
ANMUAL REPORT

FLORIDA DEPAXRTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name

DRY CLEANERS UN

S26118
LIMITED, INC.

Principal Pkice of Business

1820 SW 3RD AVE
MIAMI FL 33129

Mailing Address

1620 Sw 3RD AVE
MIAMI FL 33129

vivesy

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90245 031 ***150.00

MR ERURAR AR

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
01/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m ) 650238474 ot e
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
Ul P st u! P 5. Certifcate of Status Desired O $8 75 A iq|t|onal
EI Z_TI Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 t1ay Be
;3—| 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangitle
m ’El El ‘;l Persor al Property Tax. ] Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Kéent
81| Name
POZO, JAMES 82| Street Acdress (P.O. Bor Number is Not Acceptable)
reet Acdress (P.O. er is Not Acceptable
2601 SW 3RD AVE P
MIAMI FL 33129 83
84| City FL 85| Zip Code

11. Pursuent to the provisions of Se-ctions 607.0502 and 607.4508, Florida Stalt tes, the above-
office or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

named corporation supmi's this statement for the purpose of changing its | egistered
ition's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, fyped or prinied ne e Of ragisierad agent and tle 1 applicable. TNOT = Registered Agent signature req ired when renstating) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 +]
TIME P [ DELETE 1A TTE DIRECTOR [JChange  CHAadition E
NAME POZO, JAMES 1.2NAME POZ0, JOSEPH 3
streeTsooress| 2801 SW 3RD AVE. 13STREETADDRESS | 2601 SW 2Z2ND AVENUE o
CITY-ST-ZIP MIAMI FL 33129 14 CITY-§1-2P MIAMI FL 33129 &
TME v [ DELETE 2 TITLE [JChange [ Addition | &
NAME STOERGER, KARL 22 NAME
stReeT aooRt 55| 244 SW 28TH RD. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 2 4 CITY-ST-ZP
LE T {7 DELETE 4TIMLE [JjChange [ Addition
NAME POZO, CARMEN 32 NAME
streeTaoori ss| 2801 S.W 3 AVENUE 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33129 34 CITY-ST-ZP
TIMLE S [J DELETE 41TITLE [jChange [ Addition
NAME STOERGER, ZAIDA 4.7NAME
sTREETADDRI 53] 244 S.W. 28 ROAD 43 STREET ADDRESS
CITY-ST-2P MIiAMI FL 33129 44CITY-ST-ZP
TITLE ) DELETE 51TILE [JcChange  []Addition
NAME Riﬁﬁﬁ‘iﬁﬁxxx 52 NAME
STREETADDR! 55 RO ARRERREXX 5.3 STREET ADDRESS
CITY-ST-21P RELYARAKANRXAXKNNE 54 CITY-ST-ZP
me T NIANIXRLIYEXEY 7 DELETE S1TITE CJChange [ Additian
NAME 5.2 NAME
STREET ACDRIISS 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2P

14. | herehy certify that the informztion supplied with this filing does not qualify for the exemption stated \n Section 119.07(3)(i), Florida Stalutes. | further zertify that the information

indicated on this annual repost or supplemental annual report is true and ac
rusiee empowered 1o execu

%ﬁlac &nt with an address, with all other like empowered.
A KARL STOERGER, V.P.

officer or director of the corporition or the receiver

Block 12 or Block 13 if chapge:), of
/4
SIGNATURE: ¢ ¢

SIGNAT URE AND TYPED CR PRINTED NAME OF SIGNING OFFICI 'R OR DIRECTOR

.urate and that my signa' ure shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapt2r 607, Florida Statutes; and tha: my name appears in

04-22-1999 (305)354-7448

Drate

Dayurna Phone #




