FILED

2001 UNIFORM BUSINESS REPORT (UBR :
(UBR) st:p 13,2001 8:00 am ¢
DOCUMENT #  P95000002589 ecretary of State )
P iy ame 09-13-2001 90004 030 ***150.00 ¢
‘ IRA'S COIN LAUNDRY CORPORATION ) '
Principal Place of Business Mailing Address —
g~
40103 SW 8 ST 30103 W 8 ST g0
MIAMI FL 33135 MIAMI FL 33135 .
2. Principal Place of Businass 3. Mailing Address “Il“ll”“ ||||‘||N |I||”||" ||m II||| ""I“m I"“ ’II“ |l|“|||
- _344o sw. {12 AVE,
Suite, Apt. #, etc. Suite, Apl, #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State . - 4. FEl-Number - X Applied For
i NI AMNY CL - . .65-0551328 Not Applicabie
N Zp _ Country Zip Country " ) $8.75 Additional
e o L =S R AN S A -1-:3’:‘-%9f= . ‘Ujﬁ;__ﬁ_ - _ j Cfgl_f!fiﬁ_te o_f'_Slf%l}Js Des‘n@g’fk E_I . :Fes Required= -
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
i : MNarne
HERNANDEZ. IRASHEMA T AASRTMA HTENAN DT L
EZ’ Street Address (P.O. Box Number is Not Acceptable)
2914 SW 10 STREET
MIAMI FL 33135 2440 S.W. A AVRNUE
City ‘ Zip Code
M AM FL | 2578
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
Signaturs, typad or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
N 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Hecti on .
Tax filing requirement and elects to o so. After September 12, 2001 Fee will be $750.00 16. TriZIIE:rSja(r:n : :t‘ng;utiz: neng fdsd.e(c)ioto'g:‘é SB e
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;i
L D 1 Detete TILE /D W(change O Addition | S
NAME HERNANDEZ, IRASHEMA NAME TAASRTMA HNTANANDIL 8
STREET ADDRESS | 2914 SW 10 STREET smeraoniess | R YM O WL 1R AVENRYT 3
cr-st-2e | MIAMI FL oTy-5T-2P MIAM] . L 23305 §
TITLE [ pelete TMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE o B T DOloeles -~ foe ~ - 77 T T O ChEage ~ ClAdditign |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CnY-sT-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
TILE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

siaNATURE: - —ZIONATHDE RECHIRER mn Htewawpts 3-9-00 (96)6u-/277

IGNATURE AND TYPED OR PR| mj’ﬂ‘mus OF SIGNING OFFICER OR DIRECTCR

Date Dayt™e Fhiane #
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