FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT # 31374 // Secretary of State
. Enlity Name EX TS
PRESTIGE LINEN SERVICE CORPORATION ' 07-22-2002 30151 045 7530.00
Principa} Place of Business Mailing Address
955 SW 8 ST 955 SW 8 ST
MIAMI FL 33130 MIAMI FL. 33130
s — IR R ERRCRA
‘7’34 éw‘ X;?“ E/. 33/ 54m£
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
inrre  F/A 650173681 Not Applicable
:§l‘é /B3O Co%rjq DE Zip Country 5. Certificate of Status Desired O ?g'gi$?:;’i°“al
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
< Name
RODR]GUEZ' RAMON E Street Address (P.O. Box Number is Not Acceptable)
14212 S.W. 52 STREET
MIAMI FL 33175
City . g FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice 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 title if appicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisty its_lntangitilei . FILE NOW!I! FEE IS $550.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and élects to'do so. - After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contributicn 0 Raded to Foes
(See criteria on.back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ pelete TLE [ Change [ Addition
NAE .SANCHEZ, MAXIMINO NAME
STREET ADORESS | 1340 S.W. 65 AVENUE STREET ADDRESS
CITY-ST-2%7 MIAMI FL 33144 CITY- ST-2iP
L 5 Delste Tme fRES i dENT - Ol Change [ Addition
NAME NAME Rpofrrcd €2 fﬂmauﬁ
STREET ADDRESS STREET ADDRESS Vi 4272 5 A 575 TRELT
OTY-ST-2P_ 3 - | gan s = - - e - e e [} CITY-ST-R ) AP e S BB T e - -
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2iP
TILE [T Dalete TLE [JChange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CHTY-$1-2IP
e - [] Deleate TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P GITY-5T-2IP
TITLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporatlon OF the receiver or it & Elacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

kg empowerad.

g O IR0 7A 7/09 308 /37073

EIGNING OFFICER OR DIRECTOR I Date Daytima Phone #

CR2E034 (4/02)



