2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514299

1. Entity Name

CROWN LAUNDRIES, INC.

Mailing Adidress
1640 W 32 PLACE

Principal Place of Business

1640 W 32 PLACE
HIALEAH FL 33012

HIALEAH FL 330124510

2. Principal Place of Business 3. Wailing Address

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

FILED |
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90045 034 ***150.00

WLEARATARR RN

DO NOT WRITE IN THIS SPACE-

R

—- e T R S T e Bt e T S T e T S - —— o —
City & State City & State 4. FEI Number Applied For
531718417 Not Applicable
i It Zi C t : . it
Zip Country o ountry 5. Certificate of Slatus Desired O ?g'gg? L’:.‘?:A""”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lopez Juan F.
LOPEZ' JUAN F. Street Adirefs](g(?? Box Number iél;bpl Accfptable)
2684 WEST 72 STREET N.W. P
HIALEAH FL 33016 :
City - . Zi d
- Miami - FL fgbiS
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 registerad agent and ttte if applicable {NOTE' Registarad Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i 4 m
9. This cor-p_)?_rin_oﬂ is ehg_ﬂjl:e to satisy its Intangible EILE h!qw FEELS_ ?1(5}).00 ) | 10. Etection Campaign Financing $5,00 May Bo

T
TlaA THINY TOUUNTTTIEHT QN SIoLILD, W WL ouUs

(See criteria on back)

a

Make Check Payahle to Department of State

Trust Furd Contribution. J Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TITLE [JChange L] Adition | &
ane BENITEZ, CARLOS M. N 3
STREETADORESS | 1329 W. 72ND STREET STREET ADDRESS pe]
CIny-s1-2ip HIALEAH FL CITY-ST-2P w
THLE [ [ Detete Tme [ Change [ Addition g
NAME LOPEZ, JUAN F. HAME
STREET ADDRESS | 17752 NW 87 PLACE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33018 CITY-$T-2P
TILE O Delete L T Change [ Addisicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) R Cff smeeTaooREss | A e ..
CITY-ST-2P CITY - §T-2IP
TITLE [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
"NAME NAME

| stReEr aDDRESS STREET ADDRESS

‘ ;CITY-ST:ZIF o o [ ocimy-sT-ze o

13. | hereby certify that the information supplied with this filing does not qualify for the exemptidn stated if*Section 1f19207(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sanie legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowereﬁf tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears ini Biock 11 or 8fock 12 if

all other like empowered.

changed, or cn an attachrmey ith an address, wi

SIGNATURE:

A 2N T

RSP N e rAC S &

s o5
Jas £°00 825433/

PRINFEDMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I f] —
TV VA o€ &



