PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S13980 (5)

1. Corporation Name

MILLER SQUARE LAUNDROMAT, INC.

AR O

Principal Place of Business Mailing Address
13740 SW 56TH ST 13760 SW 56TH ST
#N #N
MIAMI FL 33175 MIARN FL 33175 -
3. Date incorporated or Qualified | 3a. Dale of Last Report
11/19/1990 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26) 650228159 ™ [Not Applicatie
| Suite. Apt #, 8tc. Suite. Apt. #, 8tc. B. Certificate of Status Desired [ $8.75 Additional
22] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Gontribution O ‘Adiod to Fues
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 189.032,
;ﬂ —2—5[ E] 30 Fierida Statutes O yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
DANZlGER- SAMUEL R 82| Street Address (P.O. Box Number is Not Acceplable)
13790 SW 56TH ST #N
MIAMI FL 33175 83
84| City FL Issl Zip Code

farniliar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE ____ _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing i:s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registeed agent, | am

i atrs 17ed o proilad name of registared agent and ltle f appicanie TNGTE Rogstered Agent signalne recquired when ranstanng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TITLE [ Chanje [ Addition
NAME DANZIGER, SAMUEL R 1.2 NAME
sraeeraooress | 13790 SW S6TH ST #N 13 STREET ADDRESS
ClTY-S1-21P MIAME FL 14 CITY-§1-2IP
TITLE [} DELETE 21TITLE [ Chanze [ Addilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 24 CITY-ST-2PP
THLE [] DELETE 3 1TI0LE ] Change  [] Addiion
NAME 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
CiTY-ST-7P 34 LY -5T-21P
TITLE [] DELETE 41T [ Charge [ Addition
HAME 42 NAME
STREELT ADDRESS 4.3 STREET ADDRESS
CIry-51-2P 44CITY-§1-2P
TILE [ DELETE 5. 1TITLE [] Charge  [] Additien
N&ME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IF 54 LMY-S1-2P
TILE [ DELETE 6 1 THLE [J Change  [C] Addition
KAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21 64 CITY-51- 2P

certify that the information indicated on this ann
oath: that | am an offcer or direclor pt the cor
appears in Block 12 or Block 13 1, .

SIGNATURE: _.

13, | do heraby certify that the information supplied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k). Flarida S.atutes. | further
rmont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ation ¥ the receiver or trustea empawered to execute this report as required by Ghapter 607, Florida Stalutes; and that ay name

PED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

<AL, 0@2/%,_ %‘ ‘(/4;’/{3

CR2E034 (12/95)



