| FILED 2
2003 FOR PROFIT CORPORATION A
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 3
DOCUMENT # P98000049162 ecretary of State >
1. Entity Name 04-30-2003 90010 014 ***150.00
MY COIN CITY LAUNDRY, INC.
Principai Place of Business Mailing Address
211G PALM AVE 2110 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010 1 10 25 287
2. Principal Place of Business 3. Mailing Address H"“m ”l ||‘|“|H| "m ||||| "m ||"| ||||| ‘lm ||||I |‘”| “ll II"
Suite, Agt. #. etc. , Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State e p— — S e M EHESAETTT o = T[T AT FEI NGmBEar Py ——{—TApptied-For—————
65-0839255 Not Applicable
Zi Countr Zi Countr . . iti
P Y P Y 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PEREZ, ERNESTO Strest Address (P.O. Box Numbeér is Not Acceptable)
2110 PALM AVE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Signature, typed of printsd name of registerad agent and titls if applicable (NOTE: Regpistered Agan! signature requirad when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . N
. . 9. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00 TrLeJ:tlFunda(r:n;t:?buli:: e 0O ,;sdi,'gﬂo"i?;f ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PD [ Delete TIMLE JCrange [ Addition %
NAME PEREZ, ERNESTO 3 NAME =3
STREET ADORESS (2110 PALM AVE. . STREET ADDRESS g
crv-sT-zp  [HIALEAH FL 33010 CITY-57-ZIP 2
= o
TIME . [ pelete TITLE [JChange  [T] Addition (03
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
TITLE - O pelete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-st-zip '
TILE O pelste TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), 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 eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or oh an attachment wj ress, with ail other like empowered.

IRE RECGUIRED yhe/>  (05)889009)

SIGNATURE:

1]

Ty wnzojyhlmsa NAME OF SIGNING OFFICER CR DIRECTOR 7 Date Daylimefehone ¥

- T



