FILED

: o
=
2003 FOR PROFIT CORPORATION May 02,2003 8:00 a E:
DOCUMENT #  PO0000034371 /G Secretary of State |
1. Entity Name 05-02-2003 90223 023 ***150.00
ALEX COIN LAUNDRY CORP
Principal Place of Business Mailing Address /
108WEST §8.STREET 1 £ET 11034577
H 2 HI FL 3
2. Principal Place of Business 3. Mailin Address % re “II”I" m "”“I“I"““Im "m"l"”m|||||ml”|||| “I“"‘
| ) A 65 W) [B AN
Suite, Apt. #, e uite, AT 4, 8. [J CHECK HERE IF MAKING CHANGES
City & State . City & State ! P /L 4. FE! Number Applied For
&I/S/ ( P( lep( }' 65‘0998499 Not Applicable
Zip Country Country = . $8.75 Additional
0 / t.( y 5 n 5. Certificate of Status Desired ~ [1 251 Requirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name i
GONZALEZ, ANA Ak Couzies
' ress (PO, Box > Box Numbey is,Nos: ptakle) =—— -
5590 WEST 14AVE . | S ip e O
—HALEARFR3p12” Tl
g& alead G
Ciy FL & \(
8. The above named enlity submits this statement for the purpose of changing its registgreg o e or reggterad #fent, or boih, in the State of Flarida. | am familiar with, d
the obligations offegistered agent. %
SIGNATURE 7 a/ @ Z ' LL-29-€3
. Siggﬂ(fe‘ typed or printad name of re@a'ﬂad agentydlme it applicable, (NDTE gisterad Agent sigupufleduired when reinstating) DATE
! (/
‘AHF";JIE N?V:;és |:=EE I,s" ?ygsgg a0 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be 5 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PD O peiete e ‘ﬁ‘ A C oNZ A[ez_ )ﬂ Stange [ Addition | &
wne  ~ JGONZALEZ, ANA NAME s { A ‘J e £
STREET ADDRESS (56! 14 AVE STREET ADDRESS. | 7 "/ 6 ( 3
onv-s1-2k ¢ |H fL 33012 GITY-ST-ZP A Ieﬂ \r\' e 3 30(‘-( i
ME STD O Delete e F’T W Change [ Addition o
NAVE - |LINARES, MANUEL Nave AAA U\Jd RYWI\ T-7R
STAEFT ADDRESS VE STREET ADDRESS ‘7\’[ s AV
OITY-§7-20P L 33012 CHY-ST-2IP S_AJ_PA{-{ ) zzol '—L
TLE i [ peete TITLE Ij Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE O Detete TITE - = [=)*Change— ~[=:Addition-|—
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvy-31-21P CITY-§7-21P
e [ Delete TITLE [J Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP P CTY-57-2IP
12. | hereby certify that the information supplied with this filigg doeghef qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapphl is true ghd acghirafe and thal 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 o Eodite 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 attachment with grAdg e empowgred.

SIGNATURE:

&Y -29— L3 3p25.552527,

L

Date Daytime Phone #




