FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

FILED
Jan 09, 2003 8:00 am

ORT (UBR) Secretary of State

DOCUMENT # M01308

1. Enlity Name

All Laundry Service, Inc

01-09-2003 90142 014 ***150.00
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2. Principal Place of Business

2341 S.W. 32nd Avenue 3767 S.W.

3. Mailing Address

17 Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
Miam, FL Miami, FL 65-0040833 Not Applicable
JApo —Country . .= | _ Zip_._ — - --Country —— — — S e - = $8.75 Additional
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8. The above named entity submits this statement for the
the obligations of registered agent.

purposs of changing its registered office or registerad agent, or bath, in

tha State of Florida. | am farniliar with, and accept

SIGNATURE i i
Signature, typed or printed nama of regisiered agent and litle i apphcabie. (NOTE: Registered Agent signature requied when reinstanng) DATE
January 1 - May 1 Fee is $150.00 ] o
Afler May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
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