2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Mar 12, 2003 8:00 am |

DOCUMENT #  PO0000009992 Secretary of State
1. Entity Name 03-12-2003 90126 041 ***150.00
THE SPIN CYCLE, INC.
Principai Place of Business Malling Address
1028 SW 79 AVENUE— - —omm commmpemcne— 1028, SW.79. AVENUE . SRS AU RS . s
MIAMI FL 33144 MIAMI FL 33144 S —

Suite, Apt. #, etc. Suite, Apl. #, etc. A [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650981085 Nol Appiicable
Zip Country Zip ) Country 5. Certificate of Status Desired O gg;ggq l,:g;jﬁona!
6. Mame and Address of Current Reglstered Agent 7. Name and Address of Néw Registered Agent
Name
CABALLEROQ, ALFREDO :

Street Address (P.O. Box Number is Not Acceptable)

1028 SW 79 AVENUE
MIAMI FL 33144

City FL Zip Code

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

SIGNATURE

| Signature, typed or printed name of regislerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

-NOWI_EEE IS $150.00 | . o
- = E L CE T, e :|.- =8, Election.Campaign Financing . $5.00 MayBe_ | . .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Gheck Payable to Florida Department of State
10. *  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

| TTLE PD T Deleta TITLE [ change £ Addition S_
NAME CABALLERQ, ALFREDO NAME g
STREET ADDAESS | 1028 SW 79 AVENUE STREET ADDRESS 3
emy-st-ze |MIAMI FL 33144 GITY-ST-2P o

]

TITLE VD [ Delete TITLE [J change [ Addition 6
NAME CABALLERO, RAFAEL A NAME
STREET ADDRESS [3382 SW 141 AVENUE STREET ADDRESS -
cmy-st-2p MIAMI FL 33175 CITY-S$T-2IP
TITLE [ Delete TITLE [1change (] Addition
NAME . NAME
STREET ADDRESS X STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TILE [ pelete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-S7-2IP
T T Tl —— == [ oelee— ~— 0§ ~mite - ~ =] oe—— e [[] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certity that the information supplied with this filing doeg not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is trug and acgdjate and that my si re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste: ] ed by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an

SIGNATURE: ___SZHAGATD - W 2-/0-03 (39030({‘%59#

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Dayfimg Phong #




