.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

(See criteria on back) Make Check Payable to Department of State

DOCUMENT # P93000012732 Jul 25, 2000 8:00 am
DELUX COIN LAUNDRY, INC. Secretary of State
07-25-2000 90095 029 ***550.00
Principa! Place of Business Mailing Address
SB400-MN-R-AVENLE 3950 NW 31 AVENUE
SHAMLE-33160- MIAMI FL 33142
]
PoSINeSS CLOSED
NGuite, Apt, #, etc. 4 Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 5 OG Applied For
6 97791 Nat Applicatye
e |t e LMY o A DRSS [T 9847 5 AdHoRal =
i B i ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, RICHARD D <
Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 501
CORAL GABLES Fi 33134 ' :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and tlle if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . I
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) E:Eg: Iﬁﬂn%aéno pna?;?;u:j;nmncmg fs'oqo“g?;fe

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE [J Change [ Addition
NAME COHEN, STEPHEN NAME

STREETADDRESS | 3950 NW 31 AVENUE STREET ADDAESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST1-21P

TNLE VSb O Detete TITLE [ Change [ Addition
NAME DOANE, TRACY H NANE

STREET ADDRESS | 3950 NW 31 AVENUE STREET ADDRESS

CY-ST-ZIP = L-AMAMI-FI=33142=— e e = WCINCST-2F o} - = P, i, e e
TITLE 7] petete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-ST-21P

TITLE [ pelete TRLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CiTY-ST-2IP

TIE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TILE [ Delete THTLE [ change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

13. | hereby cerify that the information supplied with
indicated on this report or supplemental report j& tafle ;
of the corporation of the receiver or trustes empo# a
changed, or an an attachment with an addrg$ (17 1

77
SIGNATURE: SHGNLE RECHK 7] Ol DorE

1 like empowered.

F5

Te .#, fs not qualify for the exemption stated in Section 119.07(3)(i), Florida Sfatutes. | further certify that the information
gecurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ST - 4/

22foc

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER ORDIRECTOR

Daytima Phona #

LLIRED

RIS



