. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P96000079362 - Secretary of State
1. Entity Name 02-21-2003 90827 047 ***150.00

JENIFFER'S COIN LAUNDRY, CORP.

Principal Place of Business Mailing Address )

5989-A W 16 AVE S085-A W 16 AVE

HIALEAH FL 33012 HIALEAH FL 33012 .

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

656219021 Not Applicable | |

Zip ~ Country— - - — Zp e[ Cownty g Certificate, of Status Desired [ $8.75 Additional :

SRR ="l = o~ -Fee Required __ 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

MONTERREY' MARIA A Street Address (F.O. Box Number is Not Acceptable}

5989-A W 16 AVE _ g

HIALEAH FL 33012 :

City - FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept |
the cbligations of registered agent. 1

SIGNATURE
Signature, vped or printed name of regisiered agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating) : DATE
FILE NOW!! FEE IS $150.00 N .
N 9. Election Campaign Financin
Aftgr'May 1,2003 Fee wili be $550.00 Trust Fund CoFr)'nrigbution. ° O fgi.e?:![thaEZSB ¢

Make Check Payable to Florida Department of State

10 - QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ;

THLE DPST 1 Delete TMLE Ol Change [ Addition % ]

NAME MONTERREY, MARIA A : RAME S

steeeTanpress |STT4NW 27 TER - STREET ADDRESS 3

orv-st-ze |MIAMI FL 33172 CITY-5T-21P il
o

TITLE . 3 Delete TITLE O change [ Addition % i

NAME NAME I

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P - T e e | Bl - 7. U S S VS o

TITLE [ petete TITLE [ change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-$T-21f

TIE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TIMLE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-57-2IP CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr g Yustee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ,I ifhBn addres with all other like empowered.

TEOHAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Flione #




