2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ May 01, 2003 8:00 am

DOCUMENT # P97000018168 Secretary of State
1. Enlily Name 05-01-2003 90995 045 ***150.00
LUPE'S COIN LAUNDRY, INC.
Principal Place of Business Mailing Address
1062-64 SW 15T ST, 1112 SW 18T STREET
MIAMI FL 33130 MIAMI FL' 33301011
S N ARG AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0774388 ol Appicatia
Zp Coumryj - zip Country 5. Certificate of Status Desired = - [] $8'75 "’5“‘““0“3'
[, - e e ——— . Fea Reguired
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
#3620 .
MIAMI FL 33150 City FL | ZrCode

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and titls if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 A !
N . Flect Fi
At May 1, 2003 oo will b 5550.00 ™ g S50 e

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [T Addition
HAME GEOQRGE, MARIA G .- NAME
STREET ADDRESS | 8202 NW MIAMI CT #J3620 STREET ADDRESS

ITY-ST-ZIP ITY-ST-21P
orv-s-zp | MIAMI FL 33150 , G
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP
THLE 01 petete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 7P
TLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TITLE [3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corperation or the receivar or trustee empowered to execute this report as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith an address, with aljpther ke empowered

SIGNATURE: X AT (g P 4//_;,/,93 7 FL5-49 40

SIGNATUNEANC TYPED OR PRIN FED MNAME OF SiG QFFICER OR DIRECTOR ¥ Date Daytima Phone #

8689120

AY

CR2E034 (10/02)



