FILED
2003 FOR PROFIT CORPORATION.-.
UNIFORM BUSINESS REPORT (UBR) ~ ° Mar10, 2003 8:00 am

DOCUMENT #  P02000098565 Secretary of State

1. Entity Name 03-10-2003 90148 032 ***150.00
JENNI'S COIN LAUNDRY CCRP

Principal Place of Business Mailing Address -
475 SW 8TH STREET ) 475 SW 8TH STREET e
MIAMI FL 33130 MIAMI FL 32130 S
2. Principal Place of Business 3. Mailing Address H"“m [“ ""I ”mm“ "m m" "”, "m "m I”‘I '”I’ |”I ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number | Applied For

42 / r¢¢/3 Not Applicable

Zi Countr Zi Counl iti
P ouniry P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO' PEDRO R Street Address (P.C. Box Number is Not Acceptable)

9204 SW 9TH TERRACE

MIAM FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regu;lered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obiigations of registered agent. -

P et S
SIGNATURE
Signature. typed orf printed name of registered agent and title if applicabie (NOTE: Regisiered Agenl signature reguired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00
= 9. Election Campaign Financin,
After May 1, 2003 Fee wili be $550.00 Trust Fund Coat:?but‘ron. ° O fdsd'e{clit?ohg?éss ¢

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delate TILE ) [ Change [ Acdition
NAME DELGADO, PEDRO R NAME
streev aporess | 9204 SW 9TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 i cny-5t-2ip
TITLE D N [ Delete TITLE [J Change  [] Addition
Natie DELGADO, JEANNETTE NavE
sTReET ADDRESS | G204 SW 9TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
Mg 7 Detete TITLE s (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
NLE 7 Detete TILE . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2P e e S - om-st-ue | i .
TITLE (7 pelete THE O Change []'Agdition | —
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ' CITY-ST- 2P
TILE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-7IP - SITY-ST-2IP

ot qualify for the exemption stated in Section 119,.07(3)(i), Florida Statutes. [ further certify thal the information
raje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ¢ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hersby certify that the information s red-withrthis-fiting-dge;
indicated on this report or supplgffiental report is true and a

D

™ L

changed, or on an attachmend with an addresspmh all
SIGNATURE: /; GNATA dutesn £ b fosny 36w / 2o Vo2, 225/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

E R TEVY

Avs

CR2E034 {10/02)




