2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000072450

1. Entity Name

MARIMONT EXPRESS LAUNDRY. INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90012 018 ***150.00

Principal Place of Business

330 SW. 109 AVENUE
SWEETWATER FL 33174

Mailing Address

330 S.W. 109 AVENUE
SWEETWATER FL 33174-1322

LW e U AW

2. Principal Place of Business 3. Mailing Address

A

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State Cily & State 4. FEI Number
65%93038 Not Applicable
j nt Zi i it
ap Country P Courtry 5. Certificate of Status Desired | $3'75 Addmona'u
Fee Required
- - B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

MONTALVO, MARILYN
330 S.W. 109 AVENUE
SWEETWATER FL 33174

Street Address {F.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. Trne above named enity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

— T

SIGNATURE =
Signature. lyped or printed name of registered agent and ly»fﬁophcab\e, {NOTE: Registared Agsnt signature requi_r;e_iwhen reinslating) DATE
9. This corporation is eligible to satisfy its Intangibl 4 FILE :NOW!!! FEE |§ $150.00 \\ 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgqulrement and elects to do s0. After MA‘“! 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 Fass
{See criteria on back) K\ Make Check‘”Payable to Department of State
. OFFICERS AND DIFECTOF\'S 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD wﬁ TITLE / [ Change [ Addition
NAME MONTALVO, MARILYN NAME
streeTADDRESS | 435 EAST 58 STREET T~ N STREET ADDAESS-
CITY-ST-2F HIALEAH FL 33013 CITY-3T-21P
TLE S0 (71 Delete TITLE [J Change [} Addition
NAME MONTALVQ, SONIA NAME
staeer apoeess | 435 EAST 58 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CIy-ST-2IP
TITLE [ pelete e . . . .. [Cchange [ Addition
NAME B A T HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE . [ pelete TITLE CJchange [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S8T-2IP
THLE O petete TILE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
indicaléd on this report or supplemenial report is true and accurate and that my signature shal
of the corparation or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an address, with all other like empowered.

| have the same legal
hapter 607, Flarida Statutes; and thal my name appears in Block 11 or Biock 12 if

effect as if made under oath; that | am an officer or director

|~ lof - (4 -819°

SIGNATURE: il 72

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

CR2E034 (9/99)



