2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031902 May 02, 2000 8:00 am
. Entity Name
N.G. LAUNDRIES, INC. Secretary of State
05-02-2000 90016 020 ***150.00
Principal Place of Business Mailing Address
5900 S DIXIE HWY 954 FLAMINGO LAKE DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33406-4352
us us
s S e A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
64-07446?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq Lﬁ:jedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ . - . e e L=
1443 SUMMIT RUN CIRCLE 0&‘5‘{ FU\ MANGO LA%E DR treet ress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 w<sT Prum BeacY, FLZ34O0G6
City F L Zip Code

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

SIGNATURE
Signature, typed or printsd name of regstered agent and title if applicable. (NOTE: Registered Agent signatura required when raingtating) DATE
s ssasdata ™ | ptorMAY 12000 Fop wil boSas00p | 0 Elcten Cameagnerancng - $5.00 v e
= 4 > Trust Fund Contribuion. 0 Added tu Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ change  [] Additien

NAME (GARRIDO, NESTOR HAME

sTreeT a0DRess | 1443 SUMMIT RUN CIRLCE STREET ADDRESS

GITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP

TITLE [ petete TILE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i o e

CHTY-ST-2P - - - - FEweee | T T ST T e

TLE [ petete TITLE [J change” [ Addition
" NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE {1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-87-2IP

TITLE O palste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this miné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a /1 frva Skl - 692-6999

¥ Date Daytirma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IECLUL Y]



