2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9Q9000010337

1. Entity Name

LAUNDRY PARTNERS, INC.

Jan 25, 2001 8:00 am
L | Secretary of State

01-25-2001 90097 017 ***150.00

Principal Place of Business

8370 BISCAYNE BLVD
MIAMI FL 33138

Mailing Address
2338 NW 183 AVE

PEMBROKE PINES FL 33309

~ v v X

2. Principal Place of Buginess 3. Mailing Address

N RAMEAR IR RTo

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

Clty & State City & State 4. FEI Number 65-0901858 Applied For
Not Applicabie
Zi Caunt Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JORGE L
2801 PONCE DE LEON BLVD, STE 220
CORAL GABLES FL 33134

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

City Zip Code

FL

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,

SIGNATURE

Signature, typed or printed name of régisterad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible.
Tax filing reguirement and elects to do so.

FILE NOW![! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TIme [ change  [] Additicn
NAME RIONDA, GEORGE NAME
STREET ADDRESS | 2338 NW 193 AVE STREET ADDRESS
Giry-sT-21P PEMBROKE PINES FL 33309 CiTy-§1-2IP
TILE P O Delete TILE [(Jchange [ Additicn
NAME LATORRE, STELLA NAME
STREET ADDRESS | 20515 E COUNTRY CLUB DR #846 STREET ADDRESS
" Cimy-st-mp AVENTURA FE'33180 . I CITY -§T-2IP
TITLE O pelete TME [ Change ] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ peleta § e [Jchange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
*_indicated on this report or supplemantal report is true ard k
of the corperation ar the receiver ,—-

does npgaualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
p’gparhat my signature shall have the same legai effect as if made under cath; that ! am an officer or director
&'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///g%/ (¢59) 430 427

Dakimerhone # 4

01161

CR2E034 (10/00}



