2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39690 Secretary of State

May 01, 2002 8:00 am

1. Entity Name 7
GRAND AVENUE COIN LAUNDRY, INC. 05-01-2002 91617 038 ***158.75 h
t
Princip'.al Place of Business Mailing Address
#420 AGUIRE . PO, BOX 145
1000 lBRFCKELL AVE COCONUT GROVE Fl 33233
MIAM; FL 33133
2. Principal Place of Business T+ 3. Mailing Address
281 Sy 2§ - b Beox (o2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M non, [ Roovineiz 1 650344402 Not Applicable
Zip. Country Zip Country N . /QQ $8.75 Additional
. . . 5. Certificate of Status Desired " h
S ARy USA O340 UsSA Fee Required
| ; 6. Name and Address of Current Regisiered Agéfit 7. Name and Address of New Registered Agent
-, Name ‘ .
ALTMAN' STUART H Street Address (P.Q. Box Number Is Not Acceptable)
100 SE 2ND ST, 17TH FL
MIAMI FL 33131
o City FL Zip Code
8. The zbave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
-
SIGNATURE
. Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signaturg required whan reinstating) DATE
il
. - . . Il . . . ‘
9. Tnis carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE p 1 Delete TILE [ Whangeww_iﬁ
caanocw. , CA 3
NAME CAHHOU_’ C. A NAME ' =23
ST a00FES | E40-MHGAGUIRE; #420,—1000-BRIGKELL-AVE seeraoness |C /o MG AGMIAAG 281 DWw 23 o g
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP M D = 2= \'Z.Q_ éJ
TITE ST 71 Delete TITLE 1 D¢ Chsad AR G
NavE CARROLL, M J NAME CAannaL. , M PPN
STREET ADDRESS Wm STREET ADDRESS | Cfo M G, Aluinn 2.3\ Sw s
CITY-ST-2IP MIAMI FL 33131 ' CITY-ST-2IP MLADAN =0 Z2Z12G
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-21IP CITY-5T-2IP
L ' Ol oelete N 16 D e v R o T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O pelete TILE [ change [ Addilion
NAME' : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-87-2IP
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

13. | hereby certify that the informatic plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report lathen]al report ietfie and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or t poweredho execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ss, with g other like empowered.

”° BOL- 2877
SIGNATUR R IS Ao on pILd
AND TYRED OR PRJYTED NAM| IGNING OFFICER OR DIRECTOR * Date Daytima Phone #

e B . U = T




