‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # V10099 Secretary of State

1. Entity Name 02-17-2003 90282 042 ***150.00
SANTA MONICA LAUNDRY & CAFETERIA INC.

Principal Place of Business Mailing Address e e =
476 PALM AVE. 476 PALM AVE. '
HIALEAH FL 33010 ) HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ | Applied For
65-03 10197 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required
» 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= Ramog ey pau <oz

Streel Address,L_O BDx Number is Nol Acceplable

/04EEN lo [Bo=S7
C“",%M?ﬂ,{%/o/eh FL leCode g

1'8. The above named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida. | am famlhar walh and accept

5. Certificate of Status Desired

o mee— e ———

'7 t‘pe obllganons of registered agent
S o fa -
SIGNATUHE
SAQnature yped of pnnlad naena of registarad agent and title if applicable, ({NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Ege will be $550.00 Trust Fund ngtr?bution. ¢ O ft?j.eatEHOhlg:sz °
Make_Check Payabte 10 FI@da Department of State
10. ° ~° . ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TNLE PD [ Delete TILE Fh (_/ [ change ] Addition
a € £
we  [RAMON HERNANDEZ . e mow Hexhan
crstor | HACEARBONS FE250 swares | 10 SN 136 ST
orv-s1-zf - |H 7 16 CITY-5T-2P Higlegla Gay 0‘?}\ ‘Q%'ao 1
TITLE STD O pelete TITLE g [ Change [ Addition
e DAISY MOLINA e Darsy Moling |
STREET ADDRESS : STREET ADDRESS f;OL{ Nw ?,;06‘('
oTv-st2p |H| av-size | fiale wlh ﬁlf den F,é 2201%
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE [ S oG O Deete —-<- § TLE Y . - =.—.J.Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Iy -57-21P
TITLE T Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-21P
TITLE [ Delete TILE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIvY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 thse receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

ZSE REQUIRED 2-/4~03 30 -85S SL62

RIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




