' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT # (22537 ecretary of State

1. Entity Name 04-30-2003 90037 028 ***150.00
FLORIDA LAUNDRIES CORP.

Principal Place of Business Mailing Address AAUNUU M
4248 EAST 11TH AVENUE . P.O. BOX 3400 PO BOX 133400 v
C/0 SEVERQ L. MARQUEZ HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2290830 Net Applicable
Zp Country Zip ) Country 5 Certificate of Stalus Deswed O $a 75 additional
e = P .. it e R o . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registared Agent
Name
MAROUEZ' SEVERO Street Address {P.O. Box Number is Not Acceptable)
4248 E. 11TH AVENUE
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 . N ‘
. El Fi
Attr ay 1,2003 Fos wil be 5550.00 o Coctn Copayn oirond [y 35,00 ey se
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ Detete TITLE [JCrange (] Addition
NAME MARQUEZ, SEVERO L NAME
sTRecT AoRess {291 W 49TH STREET STREET ADDRESS
op-st-zp |HIALEAH, FL 00000 . CITY-ST-219
TIMLE SV 1 Gelete TmE I change [ Addition
HAME MARQUEZ, BARBARA R. NAME
STREET ADDRESS 1201 W. 49TH STREET STREET ADDRESS
cmy-s-2¢ |HIALEAH FL CITY-ST-2IP
TILE [ Delete me ' ’ T 7 77T [Qohange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ) [ Delete TITLE O change [ Acdition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 oslete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
ME [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

s pnae )wgﬁﬂ"%a//%mez 0¥ 23 7053173375

SIGNATURE: &% Soprrgl-cnint
SIGMATURE AND 'I'VP}'D OR PRINTED N@E OF SIGNING OFFICER OR DIRECTGR Date Daytlima Fhone #
igH GOFFCERORDIRECTOR /| ayi o

S FITY P

CR2E034 (10/02)



