2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
s e

DOCUMENT # F76387 cretary of State
1. Entity Name
M & M LAUNDRY INC. / 09-02-2003 90191 033 ***550.00
Principal Place of Business Mailing Address
1026 WHITE SL 1327 DUVAL 8T
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2181995 Not Apglicable
Zip Country Zp Couniry 5. Certificate of Status Desired [, ?g-gg’qﬁ?:&“"”a'
_6._Name and Address "of Current Registered Agent o= —==————t——=7._Name and Address of Now Registered Ageni — -
e T Name

SANTlAGO’ RAMONA Street Address (P.O. Box Number is Not Acceptable)

1327 DUVAL STREET

KEY WEST FL 33040

City . FL Zip Cecde

the cbligations of registered agent.

_B. The above named entity submits this statement for the purpose of changing its reg[sterec} office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

.
T

 SIGNATURE
Signature, typed or printed naWistaded title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 1. E m-—.»)—--— = 8 Elacion © = Fi — oS I —
’ . Election Campaign Financin
After September 10, 2003 Fee 50.00 TrustIFund Copmr%bulion e O fdsc;gj(t’oh’izye: °
Make Check Payable to Florida Department of State ’
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O pelete TITLE O Charge [ Addition g
NAME SANTIAGO INOCENTE O NAME =
stReeT aoomess | 1327 DUVAL ST STREET ADDAESS é
erv-st-ze | KEY WEST FL 33040 CITY-S7-2IF o
TITLE STD [ velete TITLE [Jchange  [] Adaition 5
NAME SANTIAGO, RAMONA L NAME
STREET ADDRESS | 1327 DUVL ST STRFET ADDRESS
CHY-§T-2IP KEY WEST FL 33040 CITY-ST-ZIP
e oeiie <4 me——"|~—— ~~-———-=« - - = -~ F)crange [ Adgiion | -
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZP .
TmE [ Delete e’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-2P CITY-ST-21P
TTLE [T Detete TITLE - O change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TLE [T pelsie TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corpaoration or the 7
changed, or on an attag)

'‘GNATURE:

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
Ner or trusiee empowered 10 executy

accurate and that my signature shall have the same legal effect as if made undgr cath; that | am an officer or director
report as requlred by Chepter 607, Florida Statutes; and that my ngme a[pears in Block 10 or Block 111

\/O")Iﬂ(ﬁb

4,
T SIGNATURE AND TYPED GR PRINTED NAME OF SAGMING OFFICER OR DiR - Date Daytima Phone #




