2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCOA P97000034590 Mar 27, 2000 8:00 am
SIRIA'S LAUNDROMAT, INC. Secretary of State
) 03-27-2000 90065 012 ***150.00
Principal Place of Business Mailing Address
1015 W HILLSBOROUGH AVE 1015 W HILLSPORQUGH AVE
TAMPA FL 33603 TAMPA FL 33603-1311
T s RN R R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
Oy & S@e City & State %, FE) Number Applied For
NOT APPLICABLE e
Zp Country Zip : Country 5. Certificate of Status Desired ~ [] ?g-;’fq\ﬁf:;“ma'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
N 1
e V) l"(,ue\/ a Pimenfe,/
MARTINEZ’ PABLO G Street Address (P.C. Box Number is Not Acceptablg) Qj__
5619 LARIMER DR 409 i _p,flenc?(a7 €
TAMPA FL 33615
Tampa FL 8502y

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

2/A4/0 O

SIGNATURE
S\g{\&{ﬁg t\;@f Brintacdiname of tagistared agent and tila i applicabla. (NOTE. Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible | .~ FILENOWIll FEE IS;,$I§mQ.00 sl 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribugion. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition
N t*-l—\ i
NAME HEYAIME, MARIBEL NAvE Mac bel m? Qd"f S
STREET ADDRESS | 8312 HILLSBOROUGH AVE seeTancress | DI Beasley
omv-sT-2P | TAMPA FL 33615 CTY- §T- 2P i ampa. 4 L 3215
THLE [ Delete TITLE { [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Delete TITLE [Jchange [ addition
NAME NAME
STREET AGDRESS STREET AD()
CITY-ST-7IP Cipeest-zp
TILE O Delete e Cicnange [ addition
NAME NAME
P o o e e - ey i Tt =
STREET ADDRESS T e PSTHREET ADORESS ™| ¥~ ™= T o i
CITY-S1- 7P CITY-5T-2P
me e o7 [ . [J Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
me mE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridal Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or én an attachrnent with an address, with zll other like ermmpowered.

e T e o
SIGNATURE: S RE ASOUIBED 2/9/0 0

SIGNATURE ANO.TYPED QW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © aytins Fhons # .

CR2E034 (9/99)



