2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

ngNt;JmEAENT# PO2000087686

LOZANO IRONING AND LAUNDRY SERVICES INC.

Malling Address
109 E2A ST
HIALEAH FL 30013

Principal Place of Business
1091 £ 23 87
HIALEAR FL 3013

2. Principal Place of Businass 3. Mailing Address

Suite, Apl, #, elc.

FILED
May 20, 2003 8:00 am
Secretary of State

04-28-2003 90526 015 ***150.00

4

55042211

N MTT W v v W

AR A

Sulte, Apt. ¥, elc. . , [ CHECK MESE IF MAKING CHANGE:
- —_— O L PR e RS S ) _‘2 Py
City & State City & State 4, FEI Number Applied For
Or~-0b3 09 [@ Not Applicable
Zip C‘.:unlry Zp Cauntry 5. Certiticale of Status Desired a ?8'75 Addillonal
ee Requited
6. Mame and Address of Current Reglstored Agont 7. Name and Adkiress of Naw Reglstered Agent
Name S o .
-LOZANO' U VM Street Address [P.O. Box Number is Nol Acceplable)
1091 £ 23 ST
HIALEAH FL 33013
City Zip Cods

FL |

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

thea obligations of registerad agent.

of the corporation of the receiver of trusise empowered (0 execute this report as required by Chaptar 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE
Signaturs, lypsd o prinied Pame of mgistered sgent and Utle i pppIatie, (NOTE: Regatered Agent signatre requirad whan restating) DATE
e e CNOW ] _ !
F“;IE 1, g?sﬁam&“ vl L o mmeees s e ne o] By, ElBCHON Campaign Financing $5.00 May Bo
yhfter May co 1 Trast Filnd Contfibution, - - = Agded.to Fees N
Make Cheelt Payable to Florida Department of State ]
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE P. O Deigte e Cichange {1 againon | &
v " [LOZANO, JUANA M° - g g
STREETADORESS | 1091 E 23 ST SIREET ADDRESS 3
c-st-op. | HIALEAH FL 33013 CiTY-ST-2P g
TME O telete TME ] change [ addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51- 7P
TME O Delete LE [lchenge [ Agdition
HAME NAME
~STREETADORESS .. =~ E e - = e e s - =B STREFT ADDRESS - i S P
CITY-5T-2P CITY-$T-0P !
nne O telee TME [ Change [ Agdition
MAME ~. @ _ - _ MAME
SIREET ADDRESS i T e e g L . [) _STREET ADDRESS
R

CITY-S1. 2P ‘ ciy-§1-7%
TINE 0 tetete TImE [ change [} Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-1IP
e 3 etets me CJchange ] Addilion
HAME NANE
STREES ADDRESS STREEY ADDRESS
CiTY-81-2f CIvY- S-2iP
12. | neraby certify that the infrmation supplied with this fllmg does not quality for the exernption Stated in Section 119.07(3)(). Florida Statutes. | further certily that the information

indicated on this report or supplernentat report is true and Accurate and that my signature shall have the same legal effect &s it made under oath; that § am an officer or director

fOJ’ré ?9"’96? 9

& -)4-07 _

Daytime Prone #




