FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR’ Secreta of State
[DOCUMENT #  P93000059913 ceretary ot stat

1. Entity Name

AMERICAN WAYS LAUNDRY, INC.

Principal Place of Business Mailing Address
6111 W SUNRISE BLV 113 SE 10 STREET
SUNRISE FL 33313 DEERFIELD BEACH FL 33441

L

~

S P IAUNTNEAD D

2. Principal Place of Busingss

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State Ciiy & State 4. FEI Number Applied For
65—0433360 Not Applicable

Zie Country Zip <. | Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B . | -Name
- - e - - - -

THE LAW FIRM LAWRENCE J.SP!EGELCHARTEQED
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

Ciiy FL sz Code

8. Thé above named entity submils mws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE

Slgna.lum‘ typed or printed name of registered agent and tilie it applicahle (NOTE: Registered Agent signature required when nainstating} . DATE
]
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After MBV.], 2003 Fes will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 1 Detete TIMLE O Change [ Addition
NAME KHAN, ABDUL 1 NAME
street ADDRESS | 1721 N.E. 52ND ST:- STREET ADDRESS
CITY-S7-2IP POMPANQ BEACH FL CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-58T- ZLP
TITLE e O pelete TITLE [J Change  [J Addition
NAME R Y73 e e - .
STREET ADDRESS STREET ADDRESS N -
CIry-sT-21P CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-5T-2 CITY-ST-2IP
TITLE 1 petete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or {rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrass, with all other like empowered.

=2 REQUIRED -2 2502  IUBG I HY

signaTURE Knn'rvpzlo’_ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Frona #

SIGNATURE:

I\V £6S11+0

CR2E034 (10/02)



