e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

THE
| DOCUMENT # P01000111085 5 Secretary of State
1. Entity Name
02-14-2003 20229 ok
MUSA COIN LAUNDRY CORP. 0107715000
Principal Place of Business Mailing Address
€58 EAST 9 STREET 658 EAST 9 STREET
FLORIDA FL 33010 FLORIDA F1. 33010
2. Principa\ Place of Business 3. Mailing Address ”“"“’ |‘| |Il|‘ “l" I|”| Ilm ||’|‘ “l" ““l “l“ |I‘|! ‘llll |]" Ill‘
Suite, ApL. #, &lc. Sulle, Apt. #, sc. E{ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0733357 Not Applicable
Zip Country 7 Country 5. Certificate of Stalus Desired [} ?eae.:gq :;S:(ijtidnal
6. Name and Address of Current Registered Agent 7. Na-me and Address of New Registered Agent
e P . L o - R R "Name"*"' o - T B - - °
MUSA, YAMLL SR Stresl Address (P.O. Box Numbet is Not Acceptable)
591 SE 6 ST
HIALEAH FL 33010
City ’ FL Zip Code
8. The above namad antity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered .f\gent signm}gfg required when rainstating) - DATE
FILE NOW!! FEE IS $150.00 | .
" 9, Electi aign Final
ater My 1,2003 Fee wil bo$55000 | Gl Camiaen TS 17 Soienneone”
Make Check Payable to Florida Department of State ; '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Dekete TIME [ Change [ Addition
NAME MUSA, YAMIL SR NAME
steet aporess | 591 SE 6 STREET STREET ADDRESS
ovsioe  |FLORIBAFES38- fidlesh FI 33010 av-st-zp
TITLE V [ Delete TITLE [J Crange [ Additicn
NAME MUSA, MARIBEL NAME
sTrEeT ADDRESS (591 SE 6 STREET STREET ADDRESS
orry-st-2P |HIALEAH FL 33010 CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME . — e —
— - S = T e b

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e O petete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-5T-21P
TILE 3 pelete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the recelver or trusiee empowered to execulg S TETOTRs required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an attachment with an a her |

./ .
A . o
sy 1 2/12] 4
SIGNATURE: : S st= RED ﬂ-//z- 6.2
/ GNATURE AND TYPED OR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR Date DRaytime Phone #

S

CR2E034 (10/02)



