———— e -

2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

DIX{E COIN LAUNDRY, INC.

DOCUMENT # P0O0000089702 -

.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-08-2001 30101 021 ***150.00

ERSAUD, TRICIA
30322 OLD DIXIE HIGHWAY
HOMESTEAD FL 33033

e — s LTI T

LR RTINS T Y LA 2 — —

Principal Place of Business Mailing Address
30322 OLD DIXIE HGHWAY 30322 OLD DIXIE HIGHWAY ‘
F -
HOMESTEAD FL 33033 HOMESTEAD FL 33033 _ 32970
Suite, Apt. 4, etc, Suite, Apt. #. eic. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
é S - lO‘-(' 2.2 501 Not Applicable
ap Country Zp Country 5. Cerificato of Status Desiced  [J  $0+75 Additional
. fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
N Name - . e .

= —— B . ke 1

Street Address (P.0. Box Number Is Not Accaptabla)

City

FL [zoo

é. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Slonature, typad of pricted Neme of registarsd ageni and title if appiicable.

DATE

{NCHTE: Rag d Agent sigr G 00 when relr

9. This corparation is eligible to sallsty its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

$5.00 mayBa
Added to Fees

10. Electlon Campaign Financing
Trust Fund Contributlan.

CR2E034 (10/00)

{See criterda on Dack) Make Check Payable to Department of State

11, . OFFHCERS AND DIRECTCRS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME pPS 3 Delers TITLE CIChargs [ Addition

NAME KHAN-PERSAUD, TRICIA NAME

STAEET ABDRESS (' 30302 OLD DIXIE HIGHWAY STREET ADDRESS

CiTv-51-2P H%STEAD FL 33033 CITY-S1-2P

TITLE v 0] pelete TME O changa [ Addition

RAME PERSAUD, FIZUDEEN L NAME

STREET AUDRESS | 30322 QLD DIXIE HIGHWAY STREET ADDRESS

L. 57- 2P HOMESTEAD FL 33033 cimy-s1-28

TINE . [ petets TME [JChange [} Addition
| NME VAU S A e -
SR AOORESS e e e e e T T T Nt T S e T e T T T e ]

CIY-5T-2P CITY-S1-7IP

TME 3 Dalete e O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iIy-S1-0P CIrY-ST-1P

TINe [ velata TTLE OJcrange £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2iP CITY-S7-2Ip

THLE 3 Detete me O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-20P Giry-ST-20

13. | hereby canif

of the carporation or the recei
changed, or on an attachme:]

| hat tha information supplied with this fifim
indicated on this repon or supplemenal report is true ang
or trustee empowered to execute this r

does not quaify for the exemption stated In Section 11

r
erl

accurate and that my signature shall have the same ieg
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9.67(3)(1), Florida Statuies, | further certily thal tha inlormation
2l effact as if made under oath; that | am an officer or director

& )OI 205 24§08

g:ikhanaddresa, ith all other like ermpow, .
SIGNATURE: \__Jt __ onacd

IRE AND TYFED OR PRINTEL NAME OF SIGNING DFFIGER OR DIRECTOR

3/

- Date Caylane Prona #




