2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # _ F76387 Feb 21, 2002 8:00 am
17 Enity Name Secretary of State
M & M LAUNDRY, INC. 02-21-2002 90063 018 ***150.00
Principal Place of Business Mailing Address
1026 WHITE SL 1327 DUVAL ST
KEY WEST FL-33040 KEY WEST FL 33040 _
I I (IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’2181995 :zﬂ:ﬁ) Il::arme
Zip Country Zip Country 5. Certficate of Staus Desied (] ?ese.ggmﬁ:ﬂ:éﬁonal
§. Name ant_.i Address of Current Registered Agent 7. Name and Address of New Registered Agent
ESQUINALDO, STEVEN 8 ESQ * KAMONA _SANTIAGO
v - 3 Streetf\ ess (PO, Biﬁ\lumber isﬁoi Acceptable Q —
C/O HORAN, HORAN & ESQUINALDO ) IO VT N o Sy
608 WHITEHEAD STREET
KEY WEST.FL 33040 City KE y \/\/E"DT_' FL Z%)_%c:all_b

arging its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registared Ageni signature requirad when reinstating)

DATE

9. This Fprporatign is eligible to satisfy its Irf{angible ) _ F!LE NO:W!!! FEE_I_S §1§0.00 - wee=| 10.-Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. . After May 1,2002 Fee wilI'be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Depanrnent of State

11. ) CFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PDC O Detele TIE OO Change [ Addition
NAME SANTIAGO, INOCENTE O
streeT anoaess | 1327 DUVAL ST STAEET ADDRESS

crv-st-zp | KEY WEST FL 33040 OITY-5T-2IF

TITLE - | STD ~ O Delete TITLE Ochange [ Addition

NAME SANTIAGO RAMONA L NAME

STREET ADDRESS | 1327 DUVL ST STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P

TITLE O pelate TITLE [ Change [ Addition
NAME * = e e mme - NAME

STREET ADDRESS ) ) TN Stectanthess | - - -

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE {CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2ZP

TITLE [ Deiste TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE ) [ oelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and ace
of the corporation or the recef

changed, or cn an altacr7w’ jh an address, with all otheylike gfhpowered,
SIGNATURE: LAV ACAIC Ly &4

ol Jualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appgars in Block 11 or Block 12 if

0,

oz—

TSIGNATURE AND TYPED OF PRINTEGYNAME OF SIGNING OFFICER oWEcmn

Date

Daytime Fhone #

[N

s

Al

CR2E034 (9/01)



