2002 UNIFORM BUSINESS REPORT (UBR) FILED %

L ]
DOCUMENT #  P93000012732 ng 28, 2002f8.00 am
1. Entity Name ecretal ’f O State E
DELUX COIN LAUNDRY, INC. 02-28-2002 90059 049 ***150.00
Principal Place of Business Mailing Address
18400 NW 2 AVENUE 3950 NW 31 AVENUE
MIAMI FL 33169 . MIAMH FL 33142
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FEI Number Applied for
65"0397791 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
: Narme
KATZ, RIE' Al ‘".J 0 . i et e[~ GtrgE AT HTEES (P.O. Box NUmber is Not AGceptable)
- — 2600.D0UGLAS ROAD
SUITE 501
CORAL GABLES FL 33134 City FL | 7pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
. N . PR . 9 . "I
9. ¥h|sfﬁf)rporatlgn is ehlglblg t? sausfy;ts Intangible FILE NOW!!| I‘;EE IS“$150.05€:l o 10. Election Campaign Financing $5.00 May B
ax filing requirernant and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
{Sea criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ change  [J Addition §
NAME COHEN, STEPHEN NAME =)
stReeT ADDRESS | 3950 NW 31 AVENUE STREET ADDRESS §
CITY-ST-21P MIAMI FL.33142 CITY-ST-2IP P
- ol
TITLE VSD [ pelete TITLE [ Change [ Addition | G
NAME DOANE, TRACY H NAME
sTREET aDDRESS | 3350 NW 31 AVENUE STREET ADDAESS
CITY-ST-2IP MIAM! FL 33142 CITY-5T-2IP
TIMLE [ Gelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY ST P T - ~GHFY - §F-Zif— e —_——— —
TITLE (] Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP - CITY-ST-ZiP
TILE -oelete TITLE O change (7] Addition
NAME s NAME
STREEY ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-§T-21#
TITLE glete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP ﬁ / CITY-ST-ZIP
13. | hereby certity that the infermations supplied wi 7 ngﬁéd’es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee / execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an ad L Wi | other like empowered.
-
SIGNEAD AL RGeS o i
SIGNATURE: SIGNATD RIE ML Do QU SR 525 ¢ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.’:axa M / Daylime Phoria 4




