2001 UNIFORM BUSINESS REPORT (UBR) FILED

—~—
DOCUMENT # P97000017513 Feb 08, 2001 8:00 am
1. Entity Name
ESPUMAS LAUNDROMAT INC Secreta 3 Of State
’ 02-08-2001 90169 002 ***150.00
Principal Piace of Business Mailing Address
951 PALM AVE. 951 PALM AVE.
HIALEAH FL 33010 HIALEAH FL 33010 A O Sy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0730576 Applied For
: Not Applicable
- - " -
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T————— - Bl - -Name e e
FERNANDEZ, PETRONILA
N Street Address (P.O. Box Number is Not Acceptable)
951 PALM AVE.
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
— et .-«——.—‘\
SIGNATURE — "
Signalure, typed or printéd name of registerad agant and title if ap{tp&rc’abla. {NOTE: Registared Agent signature recuired when rginslalirvg) DATE
. o - . "
9. ¥hrsfﬁ_orporataqn is elalgubr: tcl> setltls[fyc;ts Intangible \ ‘ FILE NOW!!! FEE ISm$1 50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glacts [0 £o SO. - Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ad Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS fn 12, AD_DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP Ol oelete——f~Tm.e -,/ [ change [ Additien
NAME FERNANDEZ, PETRONILA NAME e
STREET ADDRESS | 14366 SW 50 ST. STREET ADDRESS :
CITY-ST-2IP MIAM! FL 33175 CITY-ST-ZIP
e DST O3 Delete TITLE O change [ Additicn
NAME FERNANDEZ, SABINO M NAME
STREET ADDRESS | 14366 SW 50 ST. STREET ADDRESS
CITY-ST7-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [ Detete TITLE O change 3 Addition
MAME _  __ .. i . . [ NAME - o e e
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 3|GNA'I'LI?E\AND T‘YPE EI%;‘NQI‘JQNA&MEEO:;GNING OF! IéEHO DIRECTOR / D: IX' o ’ 3“‘- 88? qI"‘p

CR2E034 (10/00}



