2001 UNIFORM BUSINESS REPORT (QBR) FILED

DOCUMENT # S98032 .. Jan 25,2001 8:00 am

1. Entity Name
THE FLAGLER STREET LAUNDRY INC. Secretary of State
01-25-2001 90224 022 ***150.00

Principal Place of Business Mailing Address
3007 WEST FLAGLER ST. 3807 WEST FLAGLER ST.
MIAMI FL 33134 MIAMI FL 33134 - = o~ a e oW

2. Principal Place of Business 3. Mailing Address “ll”l‘l "l IIII | II l” ll I 'm ," I' I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

W IC AL

City & State City & State 4. FEI Number 65-0300251 Applied For

Not Applicable

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Stalus Desired :
Fee Required

6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

T s TR T e T N T T e e T Name
ACOSTA, ELVIRA r ——
10532 SW. $17TH STREET Street Address (P.O. Box Number is Not Acceptable‘}
MIAMI FL 33156

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
B ™™ | o WAv 52001 Foqwil sososogn | 1 ociorCampson Flancig | $5.00 ey e
= ' : - Trust Fund Conitribution, O  Added toFees
(See criteria on tack) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Delete TILE O change [ Additon
NAME ACOSTA, ELVIRA NAME
STREET ADDRESS | 90532 S.W. 117 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TI1LE ST O pelete TITLE [Jchange  [] Addition
NAME ACOSTA, JORGE A. NAME
STREET ADDRESS | 10532 S.W. 117 STREET STREET ADDRESS
CITY-ST-2IP MlAM| FL CITY-3T-ZIP
e T o e e T = o [ pelete - A e - - - [ [ Change  T_] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE 3 velete TITLE {Jchange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIMLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or spaplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iNgr or trustee empowered o executeythis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnentfvith an address, with allfother li pawered.
SIGNATURE: " \, ((t o/ Aas-$41-9553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR t Dhta Daytims Phone #




