[ ] g
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am 3
DOCUMENT # S11237 ecretary of State
1. Entity Name 04-11-2003 90176 023 ***150.00
LAUNDRY WORKS INC.
| Principal Place of Btf_si_r_lggs_;“' Mailing Address - —
| POBOX 653433 "7 ~—-==P0.BOX. 653433 - )
MIAMI FL 33265 MIAMI FL 33265 ~~— e e | ~ _
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0224902 Not Applicable
Z K H .
P Country Zip Country 5. Ceriificale of Staus Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, FE DO Streel Address (P.Q. Box Number is Not Acceptable) o
3520 S.W. 123RD COURT
MIAME FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
L]
SIGNATURE
Sighature, typsd or printed narme of registered agent and title if applicatile. (NOTE: Registared Agent signature required when reinstating) l':)ATE
FILE NOW!I! FEE IS $150.00 e et R
. . 9. Election Campaign Financing - $5_00 May Be ~|
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delets TILE O change [ Addtion 9“:'
NAME VEGA, FERNANDO ’ NAME - S
STREET ADDRESS | 3520 S.W. 123RD COURT STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL CITY-ST:21P 8
= o
TLE 7 Delete TLE ' {JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-5T-2IP
TIME [ Delete TIILE [JcChange [ Adgition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY - §T-2IP CITY-5T-21P
TITLE 7 oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-21P
TILE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP
TITLE [ Dpelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-ZIP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal 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 807, Florida Statutes; and that my name appegars in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other lik powered. . ggfr
= co e Uiy B9fhs Do
SIGNATURE: SIGNATTR IRED 4D 0 995’965
SIGNATURE AND TYPED OR PRINTID NAME{W OFFICER OR DIRECTOR ] Dale ’ Dayiima Phore 4



