FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
oocoueNT ¢ POTO00030262 coretary of Sat

1. Entity Name
CORAL WAY COIN LAUNDRY, INC.

Principa! P! f Busi Mailing Add
1630 SW. 3D AVENUE 1690 S, D AVENUE 11022224

R e MR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650741332 Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desired [ ?g.ggqtﬁ?:ci’ﬁnnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SENRA, ARMANDO Street Addrass (P.C. Box Number is Not Acceptable)
1830 S.W. 3RD AVENUE
MIAMI FL 33129
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agem and title if applicabla. (NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 )
. 9. Election Campaign Financin .
After May 1, 2003 Fe? will be $550.00 TrustIFund Copntr?bu:i;n. ’ O frgigjotohg?éf °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND GIRECTORS IN 11
mLE DP [ Delete TLE (D Change  [] Addition
NAME . SENRA, ARMANDO NAME
stheer aookess | 1830 S.W. 3RD AVENUE . STREET ADDRESS
CITY-5T-ZP MIAM FL 33129 CITY-ST-2IP
TITLE VPD O Delete TILE ) Clchange T Addition
NAME SENRA, ROSA NAME
STREET ADDRESS | 1830 S.W. 3RD AVENUE - [ STREET ADDRESS
GITY-ST-21P MIAMI FL 33129 CIry-ST-21P
TITLE . [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2i7 -
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ belete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P p CITY -ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is frue 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 trus; ,.jf erfipPwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an_gdfress, with all other like empowered.

SIGNATURE: ___SIG ;&W@UHHED | (/47/43 305’)&9&70

smununym PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Dayfine Phone #

AV Z8vPie0

CR2E034 (10/02)



