2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P96000072450 Secretary of State

1. Entity Name 03-20-2003 90100 037 ***150.00

MARIMONT EXPRESS LAUNDRY, INC.

Principal Place of Business Mailing Address

330 S.W. 109 AVENUE 330 S.W. 109 AVENUE

SWEETWATER FL 33174 SWEETWATER FL 33174

2. Principal Flace of Busingss 3. Mailing Address “"“"Hlllml ”mmu II"I ||“||lm|"||“m I‘m I”"“” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650693038 Not Applicabie

Zip Couniry Zip Country 5. Centificate of Status Desired O ?ase.ggq :\i?;‘;ﬁo”ar

_— e —— = -

6. Name and Addreés of Current Registered Agent ™~ ~77Name and Address of New Registered Agent- s

Name

Street Address (P.O. Box Number is Not Acceptable)

MONTALVO, MARILYN .
330 SW. 109 AVENUE
SWEETWATER FL 33174

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
* 7 FILE NOWN! FEE IS $150.00 . o
. 9. Election Campaign Financin .
o After M.a y 1,2003 Fee will be $550.00 Trust Fund Copmr?bution, ® O fdsdgj?ohé?;sa °
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O celeta TILE [ Change  [J Addition
NAME MONTALVO, MARILYN NAME :
stReeT anoress | 435 EAST 58 STREET STREET ADDRESS
ore-s-z¢ |HIALEAH FL 33013 CITY-ST-2IP
TTLE STD O Delete TILE [Jchange [ Addition
NAME MONTALVO, SONIA NAE
sTReeT ADDRESS | 435 EAST 58 STREET STREET ADDRESS
*CITY:ST-Ip |-||A|-_EAH-F|;3301_3_—-__ — e L e e JQOVSTR ) _
TITLE oot e [ Delete TLE ' - T T [JChange [ Adtition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TTLE ‘ 3 Delete TITLE ' [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP

12. | hereby certity thiaf the informaticn supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

Dawme Phona #

n
;
3

-]
<

CR2E034 (10/02)



