2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HOO424 Apr 17,2001 8:00 am

1. Entity Name
TAMIAMI LAUNDRY, INC. ecretary of State
04-17-2001 90154 033 ***158.75

Principal Place of Business Mailing Address
4455 SW 8TH ST. 4455 SW 8TH ST.
MIAMI FL 33134-2562 MIAMI FL 33134-2562 Uuugd 1 1 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-24 10569 Applied For
Ngt Applicable

®  $8.75 Additional

Fee Required

Zi i C
P Country Zip ountry 5. Certificate of Status Desired

- o ..B. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
LAZO, JOSE LUIS LOPER, ADOLYO
Street Address (P.0. Box Number is Not Acceptable
4455 SW 8TH ST. ‘ prable)
MIAMI FL 33134
4SS S YTh ST
City N - Zip Code
Micam, FL 33134
8. The above named emny sybrgi Z;;ta%//or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C%Z a i ON - l"l/Ol
Signature, typed or prm!yd nam l reg| red agam and litte if applicable, (NGTE: Ragistered Agent signature reguired when reinstating) DATE
; i m
9. Thlsfs:prporalu?n is eligible to salls dS Inianglble Fil.LE NOW!! FFEE IS $15D.|350U o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS , B2 elate TTLE po Bd Change [ Adition
NAME LAZO, JOSE L. HAME GONTALEZ, CLALDIA
sTReeT ADDRESS | 4455 SW 8TH ST. STREETADDRESS [1IOQD sw 135 PLACE
CITY-ST-2IP MIAMI FL CITY-ST-ZIP tHhiadl £L 33196
TTLE, [ pelete TIMLE VIﬁS [ Change Addition
NAME NAME {OPEZ, RDOLFO
STREET ADDRESS STREET AODRESS |110Q0 g w 155 PLACE
CiTY-ST-2IP CITY-§7-2IP Hapdi FC 33196
T ImE Ty o [ delete e BT Tl i - T e —~[] Change™ [J Addition™
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete -TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTY-ST-2IP
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby certify that the information supphed with thi|filhg does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplement regoort 13 trfg pnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or § Hd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with § pll other like empowered.
oy -12-0/ /‘5@5“) Yyt

SIGNATURE:
SIGNATUREVAND wp}w’n}nﬂnﬁzn NAME OF SIGHING OFFICER OR DIRECTOR Data Caytima Phone #

16420

CR2E0Q34 (10/00)



