2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (398680 FILED
17 ety Narme Apr 10,2000 8:00 am
JMN LAUNDRY EQUIPMENT, INC. ecretary of State
04-10-2000 90054 015 ***150.00
Principal Place of Business Mailing Address
193 NE 33 8T 198 NE 33 §T
OQAKLAND PARK FL 33334 OAKLAND FL 3334
S S
v Y UUY O 1YoD
it s R ER AR A TN
Suite, Apl. 4, etc. Buite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2390398 Not Applicable
Zip Country Zp . Country T _g Ce'r\i-ﬁc;\e of Statu-s?);asired 3 $8'75 Additional
R - .- . - Fee Required
6. Name and Address of Current Ragistered Ageni 7. Name and Address of New Registered Agent
MName
RNMONDO, JOHN Sreet Address (RO, Box Number is Not Acceplab'e)
2991 NE 6TH AVE
FY. LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regislered agent and title if applicable. {NOTE: Registered Agrent signature required when rainstating) DATE
. T . . N I
8. Tis corparation is eligible ta satisfy its Intangiale FILE NOW!!i FEE S $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M- ¥
S by ’ Trust Fund Centribution, O Added to Fees
(See criteria on back) 2 Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIAE S [ pelste THE [0 change (O Adattion
NAME RAIMONDO, JOHN HAME
STREET AQORESS 2%1 NE GTH AVE STREET ADDRESS
CIY-ST-2iF FT. LAUDERDALE FL CITY-§T-2IF
TIMLE ] 7 Delete TITLE DO change [ Addition
NAME RAIMONDO, JOHN HAME
STREEY ADDRESS | 2901 NE §TH AVE STAEET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL CITY-5T-2IP
THLE P O Delete TILE [ Change [ Addition
NAME KUREBAUM, MANEK NAME
STREET ADDRESS | 2991 NE 6TH AVE STREET ADDRESS
CIY-8T-2P FT LAUDERDALE FL CITY-§7-2IP
TITLE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-Z1F CITY-ST-21P
TITLE 1 pe'ete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that ihe information supplied with this fifing does not cualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 1o exetute s report as requived Dy Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121
changed, or on an attachmgnt w'@l

an addresg@ith all other likg empowered.
SIGNATURE; s “‘q&%ﬁzi:‘?lﬁﬁﬁhﬁmfnwbﬂ Slyfos  g596305(70

GNATURE AND TYPED OF PRINTED NAME OF W OFFICER OR DIRECTOR Date Daytima Phona #

4




