L

2001 UNIFORM BUSINESS REPORTY (UBR)

'DOCUMENT # 492034

1, Entity Name

MARISE LAUNDRY & DRY CLEANERS, INC.

54 FILED '
May 25, 2001 8:00 am
Secretary of State

05-03-2001 90953 017 ***150.00

TE

m | Erpeal 8. Eopeislii gl | Erir 4. Bos e £o5e.
STeET RS %%'fnu W ﬂ“r‘n/no{:bﬁ— : }z‘ﬁ’ﬂmﬂﬂfm --EY5~ -—'Fﬁawpﬁ% P ——

Principal Place of Business Mailing Address
1858 NW 36TH ST. 1866 NW 26TH $T.
.| MIAMI FL 331425444 . MIAMI FL 33142-5441
; _
; Suite, Apt. #, elc, Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & Stale 4. FEi Number  §O-1637340 Applied For
Nol Applicable
Zip Country Zp Co-unlry 5.. Cenificate of_S!_alus.Deaired - 0 Eg-;osq:i?:ciﬁmgi-- o
3. Name and Address of Current Registerad Agent 7, Name and Address of New Fegisterod Agont
- o Name U o .
RODRIGUEZ, ESDRAS A, . ‘ i -
10600 S.W. 50 STREET . Sireet Address (P.C. Box Number Is Nol"iﬁd‘captable)
[ MAMIFL
. | City FL | ZpCooe
8. The above nzmed entity submits this statemant for the purpose of changing its reyistered office or registered agent, or both, in tha State of Florida.
SIGNATURE :
Sigrature, typad or printec! nama of registered egent and titfe  apphcabile. (NQTE: Registared AQONT Sighature required whan reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!I! =EE S $150.00 10. Election Campaign Financi .
Tax filing requiremerni and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,.:::de C;:lr?:uii;n. "o 0 fig?oh:?;sm
(See criteria an back) ] Make Check Payable to Department of State .
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P O Delete TITLE Dchange O3 Addition | 2
! HAME RODRIGUEZ, ESDRAS A. SR. NAME 2
streer aoowess | 10600 S.W. 80 ST. STREET ADORESS /’Z \@ // 3
CITY-5T-2P MIAMI FL 33173 CITY-ST-2iP / (}Q \@ Z /Ul C/Qf /%'g
e L 2 Delets e f /@ . @lunge (1 Addiidn | &
N RODRIGUEZ,SEGUNDA e el SE 5 E/65/E
et avoress | 10600 SW. 60 ST. - st aoohess | - S W 60
omr-st-ze | MIAMEFL 33173 CITY-ST-2P é
mE = =TT A Aadiion |

CiTY-SF-2P iy 7‘; L. '35 /

TLE / /g( O ? TmE 7D A 7 Dlchangs  [J Addilon
HAME g HAME /j/ 7

GTY-51-2P CITY-ST- 2P o

me [ peketa wiE Ochange  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

ciTy-Sr-Zp CITY-5T-21P

TLE . O pelate TITLE O crangs [ Addition
HAME |

STREET ADDRESS $TAEET AQORESS

Cy-st-op CITY-ST-2P

indicated on this report or suppiemental report is true an
changed, or on an attachment with an address, with all other like empowered,

1. | hereby certity that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.0?‘13)(0. Florida Statutes. | further certify that the information
accurate and thal my s gnature shall have the same legal elfect as if made under oath; thet | am an officer or direcior

of thg corporation or Ihe recelver of lrustes empowered lo execute this report as rquired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

ur;:?ﬁ

| SIGNATURE: ﬂ/g_{% M@AZ%@,@&MW;?A{_‘%/ é /’Wﬁj 45;“/’?//

Duytime Phona #




