2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000042102 May 30, 2000 8:00 am

1. Entity Name

POMPANO LAUNDRIES, INC. Secretary of State

05-30-2000 90009 044 ***150.00

Principal Place of Business Mailing Address
561 SE 18TH AVENUE 561 SE 18TH AVENLUE
POMPANO BEACH FL POMPANC BEACH FL 33060-7633

[

L FToma P o Bess T B AR WA
Srrmvg AT X /@0/
Suite?;(. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ve é L
City"& State ' ity & State 4. FE! Number Applied For
PA’UO . L" 65%77 146 Naot Applicable
Zip Country . Cpupt o : $8.75 Additional
gaw &Sﬁ. 5. Centificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

L VAR . .

Street Address (B, Box Number is Not Acceptable)

GANDON, FERNANDO
561 SE 18TH AVENUE
POMPANO BEACH FL /

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registerad agent and btle If applicabla. {NOTE' Registarad Agent signature requirad when reinstaling) DATE
. N L . "
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE P J celete TITLE Ochange [ Addition | -
NAVE GANDON, FERNANDO NAME
STREETADDRESS | 561 SE 18TH AVENUE STREET ADDRESS :
CITY-§T-2IP CITY-ST-21P )
POMPANO BEACH FL 3
TILE [ Defete TITLE [Jchange [ Addition | «
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ vetete THLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST1-2iP
TITLE [ pefete TILE [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2ip CITY-ST-2IP

Aiom supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
gz grpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3n addre I;th’e;_!ﬁ«s empowered. /
Frriivo:Gandon) % 00 (Fsy 240 2899

13. | hereby certify that the infp
indicated cn this repert gf supplemaptal
of the corporation or thg receiver or {
changed, or on an attghment v

SIGNATURE:

SIQRETURE AN 3 I NAME OF SIGNING OFFICER OR DIRECTOR Dats hytima Phone #




