FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secrittary of State
DIVESION CF CORPORATIONS

FLORIDA DEIPARTMENT OF STATE
Katherine Harris

DOCUMENT # Pg7000072683

1. Corpo -ation Name

ALPHA LAUNDRGOMAT, INC.

Principal >lace of Business

Mailing Address

G177

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 027 ***150.00

NN i

2236 NW JBTH ST. 2236 NW 26w ST.
MiaM FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date lncarporated or Qualifed ]
06/21/1997
2. Princiral Place of Business 2a. Mailing Address 4. FEI Number Ar plied For
21 26 65"0777158 Nt Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
1 P P 5. Certifzate of Status Desired - $8.75 ;\dqltlonal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Gotntry Zip Country 8. This corporation owes the currenl year Intangible
24 25 —2;‘ m Perscnal Property Tax. Yes [Ono
9. Name and AdJiress of Currert Registered Agent | 10. Name and Address of New Registered Agent
81| Name
JONES, § NL 82| Street Address {P.0O. Box Number is Not Acceptabl
.0. Bo mber is No apta
9999 NE 2ND AVE., STE. 216 reet Address * Number is Not Acceptabie)
MIAMI SHORES FL 33138 83
84| Ciy FL )35' Zip Code

1. Pursuant

office ar registerad agent, o

to the provisions

of Sections 607.050 2 and 607.1508, Florida Stat stes, the above-named carporation subm ts this statement for the purpose of changing its registered
r both, in the State > Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the apaointment as rejfistered
agent. | am familiar with, and accept the obliga'ions of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n ima of registered agan” and ttle i applicabla. (NO E: Registared Agenl signature recuired whan reinstating DATE a
12. QFFICERS AN 2 DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME DP L] DELETE 1A TME ClCrange (1 Addtion | E
NAME LOUISSAINT, JEAN Y 1.2 NAME 3
sTREETADDR:5s| 2236 NW 28TH ST. 13 STREET ADDRESS 8
CIy-5T-219 MIAMI FL 14 CITY- ST- 2P &
TLE ps [C] DELETE 21TIME [JChange [ ]Addiion | O
NAME LOUISSAINT, MARIE-MARTHE Y 22NAME
sTREETAnDR: 55| 2236 NW 28TH &T. 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4 CITY-5T-2¢P
TIME Dv [ pELETE J1TITE [JChange [ ]Addition
NAME THEODORE, MICHAEL A 3.2 NAME
sTreeTaopriss| 2236 NW 28TH ST. 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST-2ZIP
TITLE [ DELETE 41TME [JChange  [J Addtion
NAME 4. 2NAME

~STREET ADDRE 35 - 43 STREET ADDRESS T

CITY-ST-ZIP -~ 44 CITY-ST-2IP
TME {1 DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 5,2 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME {7 DELETE 6.1 TIMLE [J¢Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-$1-2IP §.4 CITY-ST- 2P

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Sectior 119.07 3)(i), Fiorida Statutes. | further c arlify that the infarmation
indicated on this annual report cr supplemental snnual report is true and acctirate and that my signattre shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporation o the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Flonda Statutes: and that ny name appezrs in
Block 12 or Block 13 jf changed or on an atiach.nent with an address, with a1 other like empowered.

SIGNATURE:

D'NAME OF SIGNING OFFICEF

OR DIRECTOR

AviCQA M b

_ _lea2R-999

305775 /-§

Daytime Phone #

35




