L EEEEEEEEE——— ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUNENT # ~ 95000002569 “Seeretary of State

»
IRA'S COIN LAUNDRY CORPORATION : 05-19-2002 90189 015 ***150.00
Principal Place of Business Mailing Address
30103 SW B ST 3440 SW 112 AVE . ) -
1
MIAMI FL 33135 MIAM) FL 33165 duoil

00 O

2. Principal Place of Busingss 3. Mailing Address —_
2653 SW. A ST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
piLAamy L Gl 650551328 Not Applicable
' N ¥
Zip Country Zin Couniry 5. Certificate of Status Desired a $8.75 Additional
3 5 \ 3 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - ’ - R Name ; e=- P . . - . o
HERNANDEZ, IRASHEMA TOUREDY €, fapeaGya,
Street Address (P.O. Box Number is Not Acceptable)
3440 SW 112 AVE
MIAMI FL 33165 603 TN RN\ STEEEY
: City Zip Co&e)
N\ INAST NN FL 313Y]
8. The above na ing submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SGNATURE  SOVALDY €. ROpRIGUTL G-34-04
i "Typad or printed name of registered agent and e if appicable. {NOTE: Registered Agent signature required when rainstating) DATE
7
. Thi tich is eligl isfy its | ibl 1] ) ) . ) )
| * Tospeomin) somoesyirnave || FLe NoW FEE 1S 91800 1y chsoncumninsarcrs 55,00 oo
: g req - y 1, ee - Trust Fund Contritution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITE PD ﬂnsme e ¢D ﬂcmnge O Additon | S
NAME HERNANDEZ, IRASHEMA NAME LOVARDD ¢ KODLIVGULTL &
steeeT aooeess | 3440 SW 112 AVE SRETADDRESS | DEO3 SW. I rd et 3
cmy-st-ze | MIAMI FL 33165 CITY-$T-2P AANTAN LAV L I 331\% § §
TILE O pelete THLE [ Change ] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE [T Delete TILE [ Change [ Addition
“ NAME = - T e - T v B NAME ~ - == - T T Tt T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
MLE (] petete TITEE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TE O3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
13. | hereby certify that the informag ped with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp!d port is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the regel Nfe empowered to execule 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 attachmd ress, with all other like empowered. -
' .”- TS S TR A E : (
SIGNATURE: W27 URE BOGRMSRER. gopiievin.  Y-3§.03  (309)e444339
srdﬂrﬁrﬂuo TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ~ ~Dayiime Phone #

1]




