2000 UNIFORM BUSINESS REPGRT (UBR)  ** FILED

Jun 27,2000 8:00 am

DOCUMENT # PS9000079948 , Secretary of State

1. Entity Nama
MY LAUNDRY, INC. 05-15-2000 90142 025 ***150.00
Principal Place of Business Mailing Addrass s
2004 NE 2 AVE. 2804 NE 2 AVE. .
MIAMI FL 33137 MIAMI FL 331374419

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etz T [ Suite, AL, stc. NOT WRITE IN THIS SPAGE
Ciyasae T Cily & State T 174, FEI Number = ' " | Apptied For
A AS- O &8 /I ’7/ o Nat Applicable
7ip Country Zip Country . ) $8.75 additional
— I i 5. Certificate of S‘tatus Desirad O Fee Roquired
6. Name and Address of Current Registared Agent DR 7. Name and Address of New Reglstered Agent
Name :
.. LLERENA ESTRELLA [ stest Acdress (PO. Box Number is Not AcGepiable)
2802 NE2 AVE. e S [ et b sl et gt Sy { s
MIAMI L 33137
City X FL Zip Code

8. The abova namad entity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (5/99)

SIGNATURE
Sipnature, typad or printed name of ragistered agent and tte if applicable {NOTE Rogisiared AQent Sgraiu requirsd when reintiatng) ' DATE
9. This corporation Is eligible to satisly its Intangitle FILE NOWUI FEE IS $150.00 . - ]
10. Eleclion Campaign Financin
Tax.fifing requirement and elects 1o do so. Atter MAY 1,2000 Feo will be $550.00 O e " $5.00 May 8o
€See criteria on back} () Make Check Payable {6 Department of State .
" ' OFFICERS AND DIRECTORS 12~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelzte TE ‘ O change [ Addition
NAME {LERENA, ESTRELLA NAME :
STREET ADDRESS | 2802 NE 2 AVE. STREET ADDRESS
CTY-SF. 2P MIAMI FL 331587 _ - CITY-S1-2P
TnE 1 Dekete e o [ Clunge [ Adcition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
me 1 Delete TTLE — e e v o wwea[E)Change ] Addition
NHAME NAME
STREET ADORESS STREET ADORESS
_emesrze | L o jomresre
TRLE Ol el TITLE [JChange (] Acdiion
NAME NAME
STREET ADDRESS STREET ADERESS
CITV-5T-2P CITY-S1-2IR
me ) T T 1 Delete TILE ‘ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-TP EiTy-ST-ZIP
TE ] oetete mis [ Change [} Addition
NAME . NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P

13, | hereby certity that the information supplied with this filing does nol quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. § turther certify that the information
indicatad on this report of supplemental repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or diractor
of the corparation or the receiver or trustee empowered to execute 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 atiechment with an agicrass, with ail othar (ke empowered.
/.0~ 00.

TYFED OR PAINTED NAME OF SIGMING OFFICEA OA DIRECTOR Date * “ Caytena Phone ¥ J

P T . -




