\ FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # P02000064876 T 01-21-2003 90151 045 ***150.00
1, Entity Name L
ATTACK COIN LAUNDRY INC (/ :
Princlpat Piace of Business . Mailing Address
3453 WEST 14 LANE 493 WEST 14 LANE
HIALEAH FL 33012 HIALEAH FL 3312
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, atc. _ Suile, Apt. #, etc. ' " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. Cfm B3 FTF Not Applicable
Zip Counlry Zip Country " . $8.75 additional
) 5. Cerlificate of Status Desired O Fas Roquired
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registared Agent
.- - Bt L L S, oSN, A ULy PR i ~ Name. ~ . .-« D pri "_‘."-:;:i"’_'_".'_.-_,.‘:_'.f“_'..“ Cm e PR,
ALVAREZ, RENE Street Address (P.0. Box Number is Not Acceptable)
3493 WEST 14 LANE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity subrnlis this statemen for the purpesa of changing lts registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE ,
A Signaturs, lypad of Drintad riame of regislansd agen! and titia ¥ applicable. (MOTE: Registered Ageni aig rac.sied when red 9) OATE
[ ]
5 FILE NOW!!! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 may 80
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. (W] Addad to Fees
Make Check Payable to Flarida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Detet e - O Charge [ Addition | &
NAME ALVAREZ, RENE NAE =
STREET ADDRESS |3483 WEST 14 LANE STREET ADDRESS § i
orv-si-z¢  [HIALEAH FL 33012 om-s1-2° g §
e £ Detste " Tme O] Crangs * [ Aaditin g
NAME NAME i
STREET ADDRESS SIREET ADDRESS i
ory-ST-1P CITY-5T-21P
TITLE [ Delere TILE o . ClCtange [ Addition
_MAME e L R ealiiitted 1 sl IR taastiii S e e——a
STREET ADDRESS STREET ADDRESS T
CIy-S1-2P ] CITY-ST-21P
MLE - ) [ petete | R CdChange [ Addition
NAME NAME
, STREET ADDAESS STAEET ADDRESS
CITY-§1-7P CIFY-5T-2P
TME (3 Dekts TIE O Change (3 Adcition
NAME NAME :
STREET ADORESS STREET ADORESS :
conY-s1-2IP CHY-T-2P :
TTLE 1 petete miE O Change [ Adition
NAME NAME
- STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
12 | hereby certim that the information supplied with this filing dogs not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or. supplemental repert is true and gecurate and that my signature shall have the same legal eflect as il made under oath; that | am an cfficer or director
of the corporation or the recaiver o trustier smpowered KFGxficute this report as required by Chapter 807, Fiorida Statutes; and that my nama gppears in Block 10 or Block 11 it
changed, or on an attachment rfpefddress, with 5 7 l‘: like empowered.

SIGNATURE:

ED NAKE OF SIGNING OFFICER OR DIRECTOR Cayume Prona #

RE@UHHE Jo0-23 (05 32005




