2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COIN LAUNDRY MANIA, INC.

P98000061391

Principal Place of Business
9469 WEST FLAGLER STREET
MIAMI FL 33174

Mailing Address
12535 SW 28 ST
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.
e

_ . Suite, Apt.#. etc. e .

——

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90102 037 ***150.00

ARG

[0 CHECK HERE*=MaRKING TTHANGES™

City & State City & State 4. FEI Number 5 UBB | Applied For
6 785 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ $8'75 Add‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EREZ, SILVIA J :
P Z, Street Address {P.O. Box Number is Not Acceptable)
12535 SW 28 STREET
MIAMI FL 33175

City

Zip Code

FL

the abligations of regi

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

eredagent
LQA-( Sylveé Rre

S-9- 2003

Signature, !yped or printed name of registore,

1gant and Litls if applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

e FIL E NOWIL_EEE 1S. $150.00.

After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9 Elegctcn Campargn Financing
Trust Fund Contribution.

$5.00 ' may B

Added 1o Fees

10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TILE [ change [ Adattion
NAME PEREZ, SILVIA J NAME

smeer aooness | 12535 SW 28 STREET STREET ADORESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-21P

TILE S O Delete TTE O change [ Acdition
HAME FAJARDO, FRANKLIN NAME

STREET ADDRESS | 12535 S.W. 28 STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33175 CITY-ST-21P

THLE vV : [ peletz TITLE ] Change [ Addition
NavE FAJARDO, DENT J Y

STREET ADDRESS | 12535 SW 28 STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33175 i GITY-S1-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - - T T T TSTREET ADDRESS )T B

CITY-$T-2iP CITY-5T-2P

TILE O delete TTLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

e ] Detete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7i9

changed, or on an atlachmegt with an addres

ith all other like empowered.

Bavos

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - E B )iRE ez 2-9-4003)  Bos 333 3007
SIGMTUHE ANDTYPED OR PHIM) NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



