2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G22537

1. Entity Name

FLORIDA LAUNDRIES CORP.

FILED
May 26, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
4248 EAST 11TH AVENUE | P.O. BOX 3400
C/O SEVERO L. MARQUEZ

Cf0 SEVERQ L. MARQUEZ
HIALEAH FL, 33013

HIALEAH FL 330130400

4248 EAST 11TH AVENUE . P.O. BOX 3400

05-02-2000 90029 016 ***150.00

2. Princlpal Place of Business 3. Maillng Address

MR m

Suite, Apt. #, ete. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stete

City & State 4. TEI Number Applied For
59-2290830 Not Appicabie
Zip Counlry Zip Country - . $8.75 addional
L _ - 5. Ceylificate of Siatus Desired O Foo Requiced” o
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Reglsiered Agent
. vy the 7 ) Name .
Na— THio }5 % ddress .
WARQUEZ, SEVERO Streat AUGESS [P0, Box Number is Not ACceptabls)
4248 E. 11TH AVENUE, RO BOX-3400— -
HIALEAH FL 33013
City Ft [ Zpcooe ]
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
hrs, typed of photed name of ragistered agant and ttie f applicable. {NQTE: Rogisterad Agent 5i requineg whan ! a) DATE
8. This corporation is ellgible 1o satisly its intangibie FILE NOW!! FEE IS $150.00 Electi 1an Financi
Tax filing requirement and oleets 10 o 5. After MAY 1, 2000 Fee will be $550.00 O o Crancing $5.00 tay 5o
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 i
TiTLE PTD [ Delste e Ol Change (3 Addition | &
[27]
e MARQUEZ, SEVERO L NAvE 2
STREET ADDAESS 201 W 49TH STREET STAEEF ADDRESS §7
CITY-ST-2P HIALEAH, L 00000 CITY-ST-2IP o
b
me SVD O Dslzte TLE Dchange [ Addon | G
Navg MARQUEZ, BARBARA R. e
STREET ADCRESS | 294 W, 49TH STREET STREET ADDRESS
CITY-ST- 2P H]ALEAH EL - cyy-sT-2p - . ,
ImE - ) © T Dose — § TME - T - ) thange ~ [ Aotition |
NAME NAME
STAEET ADDRESS STREET 20URESS
CITY-ST-2IP GITY-ST-2IP
TME O telete UNE {CJChange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
. CITY-ST-2IP . ETY-ST- 2P
TILE - 3 pelee TnE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TiTLE U] Dalete TE O} Ghange (7 Addaion
HAME NAME
STREET ADDRESS STREET ACDRESS
e -5T-2P GITY-SY- T

13. Thereby certl{g that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
is report or supplemental reparl is true and accurate and that my signature shall have the same leqal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of truslee empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blook 12 if

indicated on

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

D272

SIGNATURE: Z “.,2.“

JRNG OFFICER OR DIRECTOR

P ‘.'.s;-_gr{d;—"?dz:‘\'&fa/(’ /%q’%ﬁﬁ A-Ibé;”;Lﬂj“ﬁd’

Daysine Phona #

Y / = e



