2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096009 Jul 18, 2000 8:00 am
- 1. Entity Name S t f St t
LAUNDRY ZONE CORP . v~ ecretary of State
07-18-2000 90086 005 ***550.00
Principal Place of Business Mailing Address
Bt1 W PALM DRIVE 811 W PALM DRIVE
FLORIDA CITY FL 32034 FLORIDA CAY FL 23004
us
T s T
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65 0383 Applied For
) 121 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O §8'75 I_\ddilional
ee Required
6. Name and Address of Current Registered Agemt™~ — ~ ' ] -=—= -- -—7 Name and Address of New Reglstered Agent -
Name
&BESE{;\,NJ?QSQE ST Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33189
City FL 2ip Code

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

)

- SIGNATURE ‘.
.‘ L R . . S_ignpluré, typed of printed name of regisiered agent and tlie if applicable.  + - {NOTE: Ragistered Agent signatura requirad whan reinstating) ) DATE
9. This corporation is eiigible to satisfy its tntangible " FILE NOW!I! FEE IS $550.00 i .
Tax filing requirernent and elects to do sa. After SEPTEMBER 13, 2000 Min. wili he $750.00 10. $E§:lgzgag:ni;%1u:::ncmg 0 fdsd-gjq;‘ll:);sae
(See criteria on back) ™ Make Check Payabie to Department of State ;
1. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD ] Delete e [J change [ Addition
NAME ABREU, JOSE NAME
STREETADDRESS | 8425 SW 169 ST "STREET ADERESS
CITY-5T-2IP MIAMI FL 33189 CITY-ST-7IP
TITLE VD [ Deiste TITLE [JChange [ Addition
NAME ABREU, AMBARINA NAME
STREET ADDRESS | 8425 SW 180 ST STREET ADDRESS
_CITY-8T-2IP MIAMI FL 33189 o Ciry-sT-2P
L me S [ etete TME ' Dcnange 3 Addition
NAME ABREU, NEREIDA NAME
STREET ADCRESS | 1760 NW 17 8T STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TILE T [ Oelete nILE O change [T Addition
NAME ABREU, REBECA NAME
STREET ADDRESS | 1790 NW 17 ST STREET ADDRESS
CITY-§T-2t7 HOMESTEAD FL 33030 ITY-S1-2IP
THLE {7 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CRY-ST-1P
TITLE ] Delete TITLE O change [ Addition
HAME HAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CTY-57-20P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(#), Florida Statutes. | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same tegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart 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 aff address, with all ggher like empowered. .

o

7-6—-00 305232293 ¢

Date Daytima Phone #

SIGNATURE:

CR2E034 (5/00)



