2003 FOR PROFIT CORPORATION May Og I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000071355
1. Entity Name 05-02-2003 90115 006 ***150.00
TOWEL'S SERVICE OF MIAMI, CORP.
Principal Place of Business Mailing Address
14276 SW 175TH TERRACE 14276 SW 175TH TERRACE
MIAMI £L 33177 MIAMI FL 33177
N S IO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number Apptied For
65-1039284 Not Applicable
e ipe e e SCOUANY e Zie— Country 5. Cerificate of Status Desired ™~ O 58.75kA~dHitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
) ?EDGOSNV‘:,:;??;OTSE:‘RACE Street Address (P.C. Box Number is Not Acceptable}
 MIAMI FL 33177
City Zip Code

-
ement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda 1 Am famwll with, and accept

lhe obligationsbf reg stere iy

bt ﬁ;

re, typegfor briad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raguired whan reinstating) // DATE ?

F“'Emm [,:EE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 " frust Fund Contr?bution O  Added tohgaeiss ?
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD O Delste e [Jchange [ Addiion
NAME CARDONA, CARLOS M HAME
street anoress | 14276 SW 175TH TERRACE STREET ADORESS
crv-s-ze |MIAME FL 33177 cy-§1-2P
TILE VSD O pelete TTLE Cichangs [ Addition
NAME CORREA, ANGELICA M NAME
sTRecT AnpRess (14276 SW 175TH TERRACE STREET ADDRESS
orv-st-ze.  IMIAMIFLA377 . _ . . . _ CITY-$T-2P _ ..
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-71P
TILE J Delete TMLE [Cichange [ Aaditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-51-21P
TIME O Delete FI‘FLE [ change  [J Additicn
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
TMLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: Q‘(W%Fvsfiﬁzw\nq@w Cor ren 4lzz\o?d (SARA-OT

EIGNATUHE hl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phony #

LYgeel

AT

CR2E034 (10/02)



