Y d

2082

R PROFIT CORPORATION

1. Entity Name

MY LAUNDRY, INC.

. UNI M BUSINESS REPORT (UBR)
DOCUMENT # g

P99000079948

2004 NE 2 AVE.
MIAMI FL 33137

Principal Place of Businags

Mailing Addrass
2804 NE 2 AVE.
MIAMI FL 33137

2. Pnncipal Plage of Business

3. Maiting Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED

May 03, 2004 08:00 AM

Secretary of State

IR

[0 CHECK HERE (F MAKING CHANGES

City

FL ) Zip Code

Cily & Stale City & Stale 4. FEI Number 5 09- - Applied For
- 6 51240 Mot Applcak
a0 Country zip Country 5. Certificate of Statug Desired O $8.75 Additional
i Fee Required
5. Name and Address of Current Registered Agent 7._Mame and Address of New Registered Agent
Name
ENA, ESTRELLA Street Address {P.O Box NMumber is Not Acceptable)
2802 NE 2 AVE.
MIAMI FL 33137

SIGNATURE

8. The above named entity submits this stélement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and scovwi
the obligations of registered agent.

Signalura, lyped or prinled name of registered agent and titte Jf aoplcable {NOTE Regislsrad Agent signaturg required when reinstaling) DATE

S "
- FILE NOW!I! FEE IS §150.00 8. Electon Campaign Financing $5.00 May Be
L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
—Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PO i e Change A

L Dot Uoogon S5y Doe Lis

e | SLERENA, ESTRELLA e 05/05/04-60030-022 150, 08

staeet appAess | 2802 NE 2 AVE. STREET ADDRESS '

ure-steze | IMIAME FL 33437 CiTe-SI-21P

1L [ celee TiTLE O Crange (] Adi -

NAME NAME

STREET ADDRESS SIREET ADDBESS

AR oy -$1-21p

THLE [ pelete TITLE [ Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-51-2P B

TITLE O petete TITLE Clchange  [J Addition

NAME NAME

STREET ADERESS STREET ADDRESS

GITY-ST-2p Clle-81-71e

TITLE [ Datete TILE [] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-81-2P

TITLE [ Detete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ity -5T- 2P CIFY-ST-ZIP

ther like empowered

b b

Harzos”

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?'&3)0). 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 effect as if made under path, that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, with

ST IRy iﬁ-:?

SIGNATURE:
P

SIGNATU

RE

x

ED OF PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Date Dayhe Prone 4



