2001 l}NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 147894 Feb 01, 2001 8:00 am

1. Entity Name
CORAL GABLES LAUNDRY AND DRY CLEANING COMPANY Secretary of State
02-01-2001 90020 026 ***150.00

Principal Place of Business Mailing Address

250 MINORCA AVE. 250 MINORCA AVE.
"CORAL GABLES FL 33134 CORAL GABLES FL 33134 9 1 u li‘, 2 Ly
1 L4

|

|

AR IR

f
7. Principal Place of Business 3. Mailing Address ”"m ”'” lll

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number 59_0551703 Applied For
Not Applicable
Zi Count i C it
ip ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal !
- e b - - - - s Fee Required N
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LANCASTERR D
Street Address (P.C. Box Number is Not Acceptable)
250 MINORCA AVE ;
CORAL GABLES FL
City FL Zip Code
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
Signalure, typed or printed name of registered agent and title il applicable. (NCTE: Registered Agent signature required when rainstating) DATE
. L - ) m
9. l“hlsfﬁzrporatlgn i;:lg;alz th) sattls;fy[ljls Lr;ténglbte At FIL,EMI:I?V;LE1 FFEE ISmsgeSO.sG;) 0 10. Election Campaign Financing $5.00 may Bo
axing rgqmre glects to do so. er M »20 €8 w $ ' Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vSD. [ Delete TITLE [ Change [ Addition
NAME LANCASTER, JOSEPH P. NAME
sTReET ADORESS | 250 MINORCA AVE STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL CITY-ST-2IP
TIMLE Dp [] Delete TIME [ Change [} Addition
NAME LANCASTER,R D NAME :
st ADDRESS | 250 MINORCA AVE STREET ADDRESS
av-s-z¢ | CORAL GABLES FL CiTY-ST-2P
TMLE ' O pelate TITLE T [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMMLE {1 Detete TITLE | [J change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicatad 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 exgeyte 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 attachment with agsaddress, with al! otheylikg empowered.
SIGNATURE: // 26 /o)
PED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dt = £ 7 DaytimePhone

CR2E034 (10/00)

J



