2092 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000075467 Fg‘zc}.i;f&? %)fsé(t)gtg "

1, Entity Name

C & S LAUNDRY CORP. 02-11-2002 90173 003 ***150.00
Principal Place of Business Mailing Address

344 NW 36TH STREET 344 NW 36TH STREET LR SR VA N G

MIAMI FL MIAMI FL

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-103%55 Not Applicahle
Zi Counts Zi t iti
P ouniry P Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' CATAUNA Street Address {(P.O. Box Number is Not Acceptable)
344 NW 36TH STREET
MIAMI FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isfy i i o i i ) o )
> Toxting reauraman i st o030, > | Ator May 1 2002 Fao wil ba 855000 | 1% ESCIonCamosin Fancing - $5.00 iy Be
'g . au ' E/ er vay 1, ee w e " Trust Fund Cantribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [1cChange  [J Addition
NAME SANCHEZ, CATALINA NAME
streeT aboRess | 344 NW 36TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL - CITY-ST-2IP
TLE VD [ Detete THLE [Jchange [ Addition
NAME SANCHEZ, RAUL N
STREET ADDAESS | 344 NW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL CHTY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-$T-2P
THLE [ Delete TITLE [[] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelets TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute 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 an gddress, with all cther like empoyered.
' [126
Datd {

SIGNATURE: .47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o610

AV

CR2E034 (9/01)




