FILED
May 08, 2003 8:00 am
Secretary of State

04-16-2003 20287 015 ***150.00

2003 FOR PROFIT CORPCRAT!ON )
UNIFORM BUSINESS REPORT iuam g

1. Eniity Nama
LUCILA COIN LAUNDRY, INC.
Frincipal Place of Business i Mailing Address ' )
1162527 SW 216 STREET 7500 SW A ST 55038869
MIAMI FL 33170 WIAM! FL 33155
2. Frincipal Place of Business 3. Mailing Address ”"lmlm ll”l “m "m ||’“ ""I mmlm mllmlmm m“m
Suite, Apt. #, Btc. Suile, Apt. 4, elc. [] CHECK HERE IF MAXING CHANGES
City & State - City & State 4. FE{ Number Applied For
7~ RPTOoOCD Nat Applicabls
Zip Country Zip Country ick - $8.75 Addtional
5. Certificate ol Status Desired O Fee Required )
§. Name and Address of Current Registered Agent e 7. Name ond Addresa of New Reglstered Agent
e I e erESas LT e L. JLName et L e imesnl . il i eemteo o o
"ORGE' PATRICIO Sireet Address (PO. Biox Number Is Not Accaptable) B e
1162527 SW 216 ST
MIAMI FL 33170 .
City FL ] Zip Cade
8. The abave named entity submits this statement for the purpese of changing its reglstered office of registered agent, or both in the State of Flunda 1 & familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, tyed of printed nirhe of rmgiztered agant and tive if spplicable {NOTE: Ragisiatad AQen! sgNATLNE fegquvad when fsinstalng ) ' DATE
Vo *jﬁ-:""a Nowi ':‘.EEJ:Iﬂ“ o . 9. Election Campaign Financing~—==-$5.00 May Bo
rMay 1, oe $5 Trust Fund Contributfon. 0 Added 1o Foss
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS O petete e DOcnage T Addition g
MANIE JORGE, PATRICIO NAME =
STREEY ADDRESS 11625.27 SwW 216 ST STREET ADGRESS ~ §
arv-st-ze | MIAMI FL 33170 CITY-5T-2p g
e VT M celen § e . Ocaarge {7 Addition g
WA ARANZOLA, MORAIMA | Bl
Y| sTReRT ADBAESS | 11826.27 SW 216 ST STREE) ADDRESS
oS- | MAMI FL 33170 arr-st-1
TLE O pelety TTLE Oicrange T hddition
e . o - I ¥ o e [ P
| _streer aporess:l s e - R e e ~ = W —STREET RJDFESS FLAOTRESS | ““-‘.‘_":"—" e =
CITY.ST- 2 iry- S1-20
TIE [ oeiete mE T change T3 andilion
NAME : NAME
STREET ADDRESS - . STREET ADDRESS
CITY-51-2P B CirY-ST-21P
e " Do ] TmE ' i Cltrange [ Addition |
NAME ’ NAME
STAEET ADDRESS : ) _ § smeT apoaess
CTY-ST-2P -l LTY-ST-IP
TME N I WILE ' I Crange [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-Z79 . CITY-SF-21P
12. | hereby cartily that the information supplied with this {iling does nol qualify for the exemption staled in Section 119, 0?&3)(«) Florlda Statutes. | further certify that the information
indigated on this report or supplementap@pads true and accue(e and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the comoration or tha receiver or irubtedenfobwe eecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 1
changed. of on an attachment with an, e it Other like empowered.
}
SIGNATURE: ___S! ICERE REQUIRED : I/l o 3
SIGNATURE AND TP nunrmrzn NAME OF SIGKIMG OFFIGER OR DTRECTOR 7 Daisl Dyt Phone ¥




