2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 25, 2001 8:00 am’
Secretary of State

05-25-2001 90290 020 ***550.00

DOCUMENT # P93000012732

1. Enlity Namea

DELUX COIN LAUNDRY, INC.

Mailing Address

3950 NW 31 AVENUE
MIAMI FL 33142

Principal Place of Business

18400 NW 2 AVENUE
MiAMI FL 33169
us

3. Mailing Address

A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650397791 Applied For
Mot Applicable
i i C .
an Country Zip ountry 5. Certficate of Status Desred ~ [J 98-/ 2 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N . Name | -
KATZ, RICHARD D
Strect Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 501
CORAL GABLES FL 33134 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOT Registered Agent s gnature required when reinstating)

DATE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW il FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After MAY 1, 2( )1 Fee will be$550.00

CR2E034 (10/00)

(See critena on back} (m Make Check Payal [e 1o Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O Delete TiTLE O Change L] Addition
NAME COHEN, STEPHEN NAME
STAEET ADDRESS | 3950 NW 31 AVENUE STREET ADDRESS
or-sT-zp | MIAMI FL 33142 CITY-5T-21P
e ] OJ Delete TITLE [] Change [ Addition
NAME DOANE, TRACY H NAME
STREET ABDRESS | 3950 NW 31 AVENUE STREET ADDRESS
CITy-S§T-21P MIAMI FL 33142 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADERESS
Y- 5T-2IP CITY-8T-2P
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CIFY-SI-21p
TILE 1 Delete TITLE {1 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P
THLE 3 Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIP

g does not qualify fo the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the inform:ation
eAnd accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
to execute this report 35 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered
DY Dodnlis LAL/o! 305 Xt
Date Daytimeg Phona #

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING QFFICER R DIRECTOR

13. | hereby cartify that the information su
indicated 0n this report or supplemenfal rgp,
of the corporation or the receiver or Jusiée,
changed., or on an attachment withgan

SIGNATURE:




