2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED W

DOCUMENT # 514299
1. Entity Name

CROWN LAUNDRIES, INC.

Jan 10,2003 8:00 am |
Secretary of State |

01-10-2003 90224 007 ***150.00

Principal Place of Business
1640 W 32 PLACE
HIALEAH FL 33012

Mailing Address
1640 W 32 PLACE
HIALEAH FL 33012

AVUVNLTI'I

OOV AR

2. Principal Place of Business 3. Mailing Address
- S'ii.til AApt;#' et;' e e T T M__S}U_JL&ADL.#. Et&-‘—-—r-f et T e S e e T ST ‘B—CHEQK—HERE-IF MAKING—QHAN@E'S‘—’_"_‘—_' -~ "
City & State City & State 4. FE! Number Applied For
59—1718417 X INot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F
Lopez Juan .
LOPEZ, JUAN F. Street Address %P.O. Box Number is Ng)i Accefiab\e)
17752 NW 87 PLACE 17752 N.,W. 8/ Place
MIAMI FL 33018
City . s i H
Miami FL Z‘Jp:‘f:ﬁdf 8

the obligationred agent. .
SIGNATURE (i

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. { am familiar with, and accept

- L
L gem<d 7/ fEASCRE

J oy 7-23

Slgpdﬁ:-?»:e/dg ar\m'}ad ﬂn;,%eﬁ_t_ereﬁgem and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

_FILE.NOW!!_FEE_IS'$150.00________

After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Depariment of State

~—-8~Ftestion Campaign Financing————8$5:,00-mMay Be—|—
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 _
TITLE P [ Gelete TITLE [ Change [ Addition ‘g';_
NAME BENITEZ, CARLOS M. NAME s
STREET ADDRESS (1328 W, 72ND STREET STREET ADDRESS =
crv-st-zp - [HIALEAH FL CITY-5T-2IP g
TITLE S O petete TILE Dl change [ Addition %
HAME LOPEZ, JUAN F. HAME

STREET ADDRESS [17752 NW 87 PLACE STREET ADDRESS

cre-st-ze [MIAMI FL 33018 CITY-ST-21P

ME [ Delete TITLE [ Chiange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-8T-2P CITY-ST-2P

TITLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TITLE (] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

SIGNATURE:

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 cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalf 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 607, Florida Statutes; and that my name appears in Block J0 or Block 11 if
changed, or on an attachment with an address, with all giher like empowersd,

2od
T T-23 G423/

Date Daylime Phona #




