o ,Z'f-:OR' PROFIT CORPORATION ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVOCADO COIN LAUNDRY

Vajovoo

s IN

76030 oo
C. &

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

| 13310_WEST DIXIE HWY

3. Mailing Address
1261 RODMAN STREET

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

N. MIAMI,
City & State City & State 4. FEI Number Appilied For
N. MIAMI, FL HOLLYWQQD, FL 65-0024566 Not Applicable
Zip Country Zip Country . ! 8.75 iti
33161 UUSA 33 01 9 USA 5. Centificate of Status Desired [ I§ee Reqtﬁ?edéhonal
- - o 2T e TSRS R L e 7. Name and Address of Current Registered Agent

“"™KARIM BOUSEMAAN

Street Address (P.O. Box Number is Not At:c:ﬁtable)
126

RODMAN_STRE

City

HOLLYWOOD, FL

FL | $35%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Signature, typed of prinied name of regisiered agant and titke if applicable.

(NOTE: Regtstered Agent signatire required when reinstating)

DATE

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterta on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contsibution.

18. Election Campaign Financing

$5.00 May Be
Added {o Fees

11 OFFICERS AND DIRECTORS
Sl "PRESIDENT TIE
NAME NAME
STREET ADDRESS KAR IM B 0 US EMAAN STREET ADDRESS
CITY- ST- 7P %%? .il. V&RRMANL‘ﬁ TRE;.];'.I 10 CITY-ST-7IP
mr [ VICE PRESIDRNT ~oo = p——
ST T e e Wy o S P
NAME J MAA NAME . e L D M o T e 2253
F@gadoress | ] gg%PEO I%I%HDS]E S TREET STREET ADDRESS 1273002~ “DIO7T7--002 4% 150,00
CHTY-ST-ZP HOLLYWOOD, FL. 33019 ary-st-zp
MLE TILE
NAME RAME
STREET ADDRESS SRETADRESS | - gm N "
CITY-ST1-2IP C”Y-ST-IW—M O NOT WRITE
o e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S7- 2
THLE TImE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

13. | hereby cer(ifz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
i ) accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

sionature: K gl Batlinans:

13/t Jo2

Daytima Phone #

;/{ /2

CR2EQ34B (12/01)







