s, o R

FILED

+ 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

1T)—(':)CUM ENT# P02000092196 04-23-2003 90279 038 ***150.00

1. Entity Name
JG COIN LAUNDRY, INC.

Principa! Place of Business Mailing Addregs.
6103 ME 4TH COURT 8103 NE 4TH COURT
MAMI FLINY VG N e NN EL 39107 : :
o103 F. N Cound IR UORL R
Wclp& Placa ol Business 1, Malling Address
LAM)_ Fla33137 |
Suite, Apt. . etc. Sulte, Apt. 8, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Siate City & Stata : 4, FEl Number Applied For
s5- 09X Not Applicable
Zip Couniry Zip Cauniry " Y $8.75 additional
5. Certilicate o Status Desired A Fee Raquired
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e —’6' S et = S “-Na@‘-:—,-—r;-@-;-:. e e P R T ST e -
_lGONZALE,- E J' SE A i = ==|=Slret-Address:(P.O=Box. Numbar.is:Not ALt able) —— S -
T T6103'NE4TH COURT -
MIAMI FL 33137 .
City - - FL Zip Code
B. The above namad enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,
[} .-
SIGNATURE g i 7
: wm‘.muw-&hﬁdwhtmuluﬂnm!m\ {NOTE: Registored Agent signatura mquired when reingating) OATE
£ FEE -
Aﬂ:“;lE Nm ?Ew'?ilsb‘f:ég 00 9. Election Campaign Financing $5.00 May Be
rmay 1, e Trust Fund Contribution. 0 Added 10 Faes
Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS I KIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO . O pelee TLE [ Ghange [ Addition
NAE GONZALEZ, JOSE A NAME
STREET ADCAESS | 8945 NW 150TH TERRACE STREEY ADDRESS
onv-si-z¢, | MIAM) LAKES AL 33018 onY-S1-2P
TNE . [ Delete TME O Change [ Aadition
NAME NAME
STREET ADOAFSS STREEY ACDRESS
CITY-ST-2P cTy-$1-2p
e ) O ostete THE Ol change [ Addition
MaME ) . . WME | B
STREET ADDRESS . ] STREET ADORESS ) : .
CHY-ST- BP - S e e Emeeaiin et - cm.‘g.'—‘:'ni-_-: M sl L - — T : i . . . -
TILE [ deleta TILE . O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY- 51-21p
me O nelets TME O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-81-2
TIE [ Delzte TME [ Change {77 Addition
HAME | U
STREET ADDRESS STREET ADDRESS
Gry-§7-2IP . ) CITY-SI-2p
12. | heraby cenirx that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(‘1). Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an acdress, with all other like empowered.
SrESn s .«1!13@4* e 1 AR a0
SIGNATURE: . U% ey REQUIRED 2702 3,475 7 2932
SIGMATURE mw;mwmmpunwﬂmn OFFICER OR DIRECTOR Dats Daytirne Phone ¥

May 27,2003 8:00 am

CR2EQ34 (10/02)



