2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

S14686

CORAL GABLES COIN LAUNDRY, INC.

05-01-2003 90784 016 ***150.00

Principal Place of Business
1408 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1406 PONCE DE LEON BLVD.

CORAL GABLES FL 23134

$0026085

1

W

[ CHECK HERE IF MAKING CHANGES

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, slc.

City & State City & State 4. FEI Number Lpplied F
650231567 r—
i Count Zi County iti
& " it ouniey 8. Cenrtificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agen‘l
— ‘a‘vLém =7 et — -

Street Address (P.C. Box Number is Not Acceptabile)

SAENZ, C. MICHAEL
111 SALAMANCA
CORAL GABLES FL 33134

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ac
the ohligations of registered agent.

SIGNATURE

_ Signature, typed or prinad nama of registerad agsnt and iite if applicatyle. (NOTE: Registered Agenit sighature raquired when reinsiating) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May
Added to Fee

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ey P [ slets T 3 Change [} Ad:

HAME SAENZ, C. MICHAEL C. ’ HAME .

streer ADDRESS | 111 SALAMANCA STREET ADDRESS

CITY-§T-2IF CORAL GABLES FL 33134 GITY-51-2IP

TITLE E [ Defete TITLE {1 change 7 Add:

NAME SAENZ, MARGARET F. HAME

STREET ADDRESS | 116 SAN SEBASTIAN STREET ADDRESS

env-st-2p | CORAL GABLES FL CITY-ST-ZIP

TIiE 1 paiate TLE [Jchange [ Additi
T = e e R e s P TR = =

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST- 2P

e [ petete TLE [)change [ Acdi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE O veiete e [JCrange [ Ade

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

THLE ] belete TME [ Change [ ad

NAME NAME

STREET ADDRESS STREET ADDAESS

iTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this h'lmdq does not gualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the informa
indicated on thig repart or supplemental report s true and accurate and that my signature shall have the same (egai effect as if made under oath: that | am an officer or dir
of the corporation or the receiver or trustee empowwed 1o exegyte this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block

changed, or on an attachment with an address, yith all of ke Bnpower
SIGNATURE: JORE BECEASED MAGARA F- Bivl_ 4¥23-03 Bor) Yy

Date Dayttie Phons #




