& : FILED
2003 FOR PROFIT CORPOCXATION

Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # PS98000028831- 04-04-2003 90126 047 ***150.00
1. Emtitly Name
LARGO COIN LAUNDRY INC.,
Principal Piaca of Busingss Mailing Address
333 NE CAMPBELL DR, 3% NE CAMPEELL DR.
HOMESTEAD FL 33050 HOMESTEAD FL 33080
I S WA G
SuitarApt-#etc: SuiterApt-#ete: 1 GHECK HERE F MAKING GHANGES
Chy & Siale City & Stata 4. FEI Number Apphed For
65.0820594 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O gaae Z?q::?: d"'m‘a"
8 Name and Addnu of Currant R _oglsmrnd Agﬁ-m 7. Name and Address of New Registered Agent
T T | "Nams ” : - T T T : .
PASTRAN, RAULE  * -~ :
133 NE_- CAMPBE LI. R Street Address (P.O. Box Number is Not Acceptabile)
HOMESTEAD Ft 33090 -
'..- City FL I Zip Code

8. The above named entity submuts this statement for tha pur

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of regmstered ageni i

“Ehvi 'f/f-:/oz
Agert tigr oare  f

P St

SIGNATURE,
Signature, Mummmmwwwmumh wd when reinslatng)
- -~ FILE NOWM! -FEE IS $150.00 M :;\,.-,,, Bt AP e
: 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Funet Contribution, Added to Fees

Make Check Payable 1o Florida Department of State

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

T D ] e e Clchange [ Addition

NAME PASTRAN, RAUL . HAME

smeer aooress | 6413 SW 115 AVE. STREET ADDRESS

ov-st-ze .| MIAMI FL 33173 CTY-ST-2

e D O pelze e Ochange 3 Additicn

NAME PASTRAN, DEBORAH NAME

sTReeT ooeess-| 8413 SW 145 AVE. STREET ADDRESS

onv-st-2p | MIAMI FL 33173 CiTY-ST-2P

HnE D L] patae TME OcChange [ Addition

wames — ' CROSTON; WILBERT e e Y NAME = -

streer AoDResS | 1703 S. GOLDENEYE LANE STREET ADDRESS

onv-sr-2¢ | HOMESTEAD FL 33080 cmY-St-2p

TmE D ] Dakete THLE [Jchange  (J Addition

MAME WEINBERGER, GLORIA NAME

srree ADDRESS™) 9336°SW 7TTHLANE ™ =~ — : o SREETADDRESS | = = T o7 Teoe TS T et T e - -

GTY-ST- 2P MIAMI Ft. 33174 T eny-sTap

e ] pelete TIILE OcChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P _ ‘ CITY-ST-2P

e m TINE O thange  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRAESS

CITY-ST-ZP - . CITY-ST-2P

12. | hereby cerlily that me information suppned with this fiting does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this regort or supptemental report is true ar';:? accurale and that my signature shall have the sams lagal effect as if made under ozth; that | am an officer or director

of the corporation or the receiver or trusies empowered io execule this report as requurad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. withLa e Bl

SIGNATURE:

SIGNATURS

ti1/es

B 249 2122

BIGNATURE AND TYIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (10/02)

FAU

PASTEAN



