FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000056933 o ecretary of State
04-23-2003 90094 016 ***150.00

1. Entity Name
SHORECREST LAUNDRY & CLEANERS, INC.

Principal Place ; Mailing Address
646 NE(SF STREEET 7 7 4. 1308 SOUTHWEST 16 STREET
MIAMI FL 33138 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0509376 Not Appiicable
zp Country “° S e - |5 Cotfcate ot Staug Desired_, _T]._, 38:75 ddtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JMENEZ, FLOMENO J. Street Address (P.O. Box Number is Not Acceptable)
T ress (KU, Box Number | £
1303 S.W. 16TH STREET
MIAMI FL 33145

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T

s Sig,’atura, typad or printad name of registered agent and title if apphicable. {NOTE: Registered Agant signature required when rainstating) DATE

RN FILE NOW!!! FEE'IS $150.00 . o

CL . . 9. Election Campaign Financing $5.00 May Be

* After "?y 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Eheck Payable to Florida Department of State
10, - C QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mgg. > [P [ Delete TITLE [ change ] Addition
wwe ;- |HMENEZ, FILOMENO J NAME
staett aporess | 1303 SOUTHWEST. 16 STREET STREET ADORESS
cinkst-zp - |MIAMI FL 33145 CITY-ST-7P
M. VP B 1 Delete ILE [ chenge  [] Addition
hamg JIMENEZ, HORTENSIA J NAME
sTreeT Anoress | 1303 SW 16TH ST. - STREET ADDRESS
orv-st-ze |MIAMI FL 33145 CITY-5T-21P
TITLE ) o ) [ Delete e i i B : [ Change [ Addition
NAME — - T . r— e — TS —'NAME-_""““’“" ‘\—G—”""g“?"“_' W mmmeaeT wme mLLTTE - el T e T e —— - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-71P
TITLE [ pelete TITLE O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or direcior
of the corparation 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, il other Iike empowered.

L

SIGNATURE: _Z/// RESYiene J. TMete=z) gd /w707 G 757 SBZS

SIGNATURE ANDPFPEQOAPRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

CR2E034 (10/02)



