FILED

UNIFORM BUSINESS REPORT (UBR) ° ¥  Secretary of State

DOCUMENT # L0200001 3841 05-07-2003 20044 046 ****50.00
1. Entity Nama i ’
EQUINOX CLEANING LC
Principal Place of Business Malling Address I
12883 SW 150 TERR 12883 SW 150 TERR )
MIAKY FL 33188 MIAMI FL 33188 .
us Us -
2. Principal Place of Business 3. Malling Address
Suite. ApL ¥, ete. ' - Suits, ApL. #, etc. TeTme O "GHECK HERE IF MAKING "CH»‘;NGES
City & State City & State ] 4__FF| Numbey Applied For
043885635 ot oiona
zp Country Zip Country , o $5.00 Additional
5. Cenificato of Status Dasired Fos Required
6. Name and Address of Curremt Reglstered Agent 7. Nams and Address of Now Registored Agent
e e mmmam e e e JNAMe L e e e e e
LAFUENTE, MONIQUE _
12883 SW 150-TERR Street Address (P.O. Box Numbaer is Not Acteptabie)
MIAMI FL 33188
h : :
h o - | oy ‘ FL | ZrCose

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

@ Jun 27,2003 8:00 am

W
SIGNATURE %
sm.m«wmmw-wwwuuﬂm‘ (NOTE: Regisienad AQort £iGnotam rtuized when nnsiating) CATE
: FILE NOW!H! FEE IS $50.00
tMake Check Payable to Florida Department of Slate
Due By May 1, 2003 o

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES N

TE MGRM ) Detete e O changs ] Adgition | &

g PEREZ, ARIEL F e g

STREETADORESS | 42883 SW 150 TERR STREET ADDRESS §
TSP | MIAMIFL 39186 smvsr-e L

me - : - O Delete e ' I charge . [ Addition g

NANE N - ' T - = " HAME . = bl - TR S eSS TR ke -

STREET ADDRESS STREET ADDRESS

cy-st-zw Ciry-57-2p

THLE [ Datete TE [Jchange [ Adgaion
CSTAEETADDRESS |~ $TREET ADDRESS”™ - - =

ary-S1-P oY= §1- 2P _

TILE O Dekete THE DOchange T Adduion

NANE KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2% CIry-st.zP

TILE O oetete TE O Crange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CTY-§1-07 CIry-ST-2p v
" TmE 1 betets e D Change [ Audition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-1p N CTY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify lor the sxemption stated in Section 119.07(3¥i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect aa if made under ocath; that | am a managlng member er manager of the
limited llability company or the receiver of usiee empowered (o execute this repon as required by Chapter 608, Forida Statutes.

| el s0/e ;
slGNATUgEﬂmwwmm wmm“w“::‘"‘“:ﬂ-o::mmwnmmm IWJ% < @E{ #&M




