2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90020 019 ***150.00

DOCUMENT #  P98000049162

1. Entity Name

MY COIN CITY LAUNDRY, INC.

Mailing Address

2110 PALM AVE
HIALEAH FL 33010

Principal Place of Business

2110 PALM AVE
HIALEAH FL 33010

LT

2. Principal Place of Business 3. Mailing Address

- Sy —
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== SUilerApLa#: eler T ST e e [ G APt # TRl T

Cily & State City & State 4. FEI Number Applied For
65-0839255 Not Applicable
Zi Countr Zi Count iti
P Ly P ouniry 5. Certificate of Status Desired O gese-gsq 3?;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ERNESTO
2110 PALM AVE
HIALEAH Fi 33010 .

L

Street Address (P.O. Box Number is Not Acceplabie)

R R
L

Ve,

o City Zip Code

FL

PRV

r

ks

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

~~FilLE NOW!!!-FEE IS $150.00.

PN RGPS

AW

L

9] This cofporation’i3 eligible 10*satisty it§ intangible™
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Electidn Camipaigh Finanging -
Trust Fund Contribution.

- $5.00 May Be

Added to Fees

. , SN Y00
SIGNATURE: RGN & &/v N (Ad J)
RINTED NAME OF SIGNING OFFICER OR DIRECTOR / ! Date Daytima Phone #

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE (Ol change [T Addition §
NAME PEREZ, ERNESTO NAME 8
streer apoRess | 2110 PALM AVE. STREET ADDRESS §
cmy-st-zr ~« 1 HIALEAH FL 33010 CITY-§T-2IP o
mE [ belete TIMLE O change [ Addition | G
NAME:: - 2 \ NAME
STREET ADDRESS |* - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petete TITLE [1change [ Addition
NAME NAME
STREETADDRESS (|~~~ T o ~———— — i [-smesTaODRESS_)
CITY-ST-2iP CITY-ST-2IP - - - e
TILE O pelete TITLE [JChange [ Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P- CITy-S7-21P
CTME.. " 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13- ;Fhereby cedify that the information suppliegwitthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
w3 lindicated on-this repart or supplemental 3port isfrug 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 raceiver or {re puplred 10 excpute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with, all otherfike empowered. =
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