2001 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT # V39690 Jan 25, 2001 8:00 am

1. Entity Name
GRAND AVENUE COIN LAUNDRY, INC. Sgggiﬁ (gsf*gtgtse

CR2E034 (16/00)

Principal Place of Business Mailing Address
P.O. BOX 1845
COCONUT GROVE FL 33233
Hare AGonus
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
1600 Hucvuiae Auc N
City & State City & State 4. FEl Number Applied For
I A ¢ Ve PPN : B , _:zl ﬁol Apphcﬂ
Zip Country Zip Country 5. Certificate of Status Pesired $8'75 Addiiional
BRI RN us M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addres§ of New Reglistered Agent
' Name
ALTMAN, STUART H
100 SE 2ND ST. 17TH FL Street Address (P.0. Box Number is Not Acceptable]
. MIAMI FL 33131
Y
City FL Zip Code
8. T‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. TR - . m
9. This corporation is sigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects te do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE O change [} Addition
NAVE CARROLL, C. A. NAME
smeer anoress { IO M.G. AGUIRE, #420, 1000 BRICKELL AVE STREET ADDAESS
crr-st-ze. | MIAMI FL 33131 CITY-5T-2P
TMLE ST 3 Delste TME [ change [ Aadition
NAME CARROLL, M J NAME
staeer aporess | GO M.G. AGUIRE, #420, 1000 BRICKELL AVE STREET ADDRESS
cmysst-ze = |- MIAMI-FL 33131~ oo = w2 - 2o amie o CITY-GT-71P- - ST e e T e e s -
THLE O Dpelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-5T1-2IP
e O Delew THILE (O change [ Addition
NAME : MNAME
STREH ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2 ) )
TILE . [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITy-ST-2IP . ,
TITLE O Delete me : - - Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg er.e is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ¢ mpowered
SIGNATURL: - é hd Ar ; O AN ow. Hé\ M Ot
ND TYPED OR PHIN‘I‘;{NAME OF SIGNING CFFICER OR DIRECTOR Cate = Daytima Phone #




