13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplgmental 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 carporation or the recej¥@r or trustee empowered to 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 attach t with an address, with all other jke emp

SIGNATURE: 7 AL @RS &7 ) G578, 6//24/02- Jor-T4r 40 4o
SIGNATURE AND TYPED OR PRINTED NAME OF sw ' 7 Date Daytime Phone #

e
|
, . '
DOCUMENT #  P97000018168 MSay 2%, 2002f g.OO am.
1. Enty Name ecretary of State .
LUPE'S COIN LAUNDRY, INC. 05-22-2002 90183 046 ***150.00
Principal Place of Business . Mailing Address
106264 SW 15T ST. 1112 SW 15T STREET
MiAMI FL 33130 MIAMI FL 331301011 ;
2. Principal Place of Business 3. Mailing Address llll"lll ”I ilm “I“ |||‘| “I“ “m Ilm“m ’l[l”ml |.||| m”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
650774388 Not Applicable
zp Country ap Country §. Certificate of Status Desired (] $8'75 Additional
e - — R P e - _ I P . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE' MARIA G Street Address (P.O. Box Number is Not Acceptable)
8202 NW MIAMI CT
#J3620
MIAMI FL 33150 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
., . . . I . . . !'
9, ,;hlsfﬁgrporatiz.)n is ehtg|b|§ tc: sa:twstiyéts intangible FII’.J‘E N10W..I I::EE 15“$t;|350.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change ~ {J Addition | S
HAME GEORGE, MARIA G NAME a
STREET ADDRESS | 8202 NW MIAMI CT #J3620 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP u
TILE [ Delete TITLE [ Change [ Additicn '5
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me T T T T T T T T ke 5 R c T T - 7 [CIenange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T7-2IP CITY-8T-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deletz TITLE [ Change [T Acdition
NAME NAME )
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST7-2P CITY-8T-2IP



