FILED
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am !

DOCUMENT # PO1000117178 Secretary of State |
' " <
1. Entity Name 03-10-2003 90188 001 ***150.00
O.M. COIN LAUNDRY & DRY CLEAING #2, INC.
Principal Place of Business Mailing Address
3200 SW. 25TH TERRACE 3200 S.W. 25TH TERRACE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Piace of Business 3. Mailing Address ”"“Il’ m II‘I“"“ Ilm "”| I|||| ”"’ mm““ “m ““l m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 158520 Not Applicable
Zi Count Zi Countr ii
s uniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ey i et erae——— T o e - Namge——. -+ - s T T o e T TR T e e
MO ES' ORESTES Street Address (P.O. Box Number is Not Acceptable)
3200 S.W. 25TH TERRACE
MIAMI FL 33133 | '
’ / é . j City FL Zip Code
8, The above namid entity gubmits this sfatement for the rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registesgd agent.
SIGNATURE 3/8/03
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 -
9. Electi F i
. Afor May 1,2005 Foe wi be $550.0 eSS s 1 $5,00 ey se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe PSTD L2 Delete TLE Clcharge [ Addition | &
HAME MORALES, ORESTES G NAME g
STREET ADDRESS | 3200 S.W. 25TH TERRACE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33133 CITY-5T-2P ]
o
MLE O Delete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP s CITY-8T-2IP
TITLE . i e o . O Detete, TILE U I I - - --[JChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE ' [1Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Gity-8i-21P CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-8T-2IF
12. | hereby certify tihat the information sesplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and gEcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g tee empowered tofexacute 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 w adgffss, with all ghher like empowered.
i o fer S / R i
SIGNATURE: : oA A ‘E@LLUMQ%ED 3/8/03 305-643-2269
s:7ﬁ7rruns ANDAYPED OR /P;(NYED NAME OF SIGNING OFFICEH OR DIRECTOR Dala Daytime Phone #




