B FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

9 PROFIT FLORIDA DEPARTMENT OF STATE
n
-t CORPORATION ] Sandra B. Mortham
) ANNUAL REPORT & R Secretary of State
1996 +y“/ DIVISION OF CORPORATIONS
1. Gorporation Name ( )
BRICKELL LAUNDRY SERVICES. INC. | |
Frincipal Place of Business Mailing Address
£.0. BOX 01690 P.0. BOX 016803
MIAMY FL 3310 MIAMI FL 33101
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FE! Number Appled For
21 26] 650063812 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Corlifcate of Status Desred O $8.75 Add_ilional
22] E;I Fea Required
. Gity & State | City & State 6. Election Campaign Financing O $5.00 Moy Be
23| 28| Trust Fund Contribution Adved to Fees
- Zip | Courtry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) 20] 30] Fiorida Statutes O ves [Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CAMELO, LUIS 82| Stroet Address (P.O. Box Number s Not Acceptabie)
2451 BRICKELL AVE
APT 10A o
MIAMI FL 33129 84| City FL ‘as Zip Code
11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporatian's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept 1he abligations of, Section B07 0505, Florida Statutes.
SIGNATURE . o o . e I e
Sigriature. typed of Frivtad name of registersd agent and wis i appl rahle (NOTE: Rogisterad Agonl signalure recpirad when feinstatng DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [ DELETE 1 1TILE O Change [ Addtion | =
NANE CAMELO, LUIS 1.2 NAME 3
STREET ADDRESS 2451 BRICKELL AVE APT10A 12 STREET ADDRESS @
CITy-S1-2IF MIAMI FL 14 CITY-8T-2IP E
TILE [ DELETE 2 1TLE [ Change [ Addton |
NAME 22 NEME
STREET ADDRESS 23 STREET ADDRESS
GIY-51-2IP ) 24CITY-ST-21P
[] DELETE 1 1TINEE [ Crange  [[) Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§1-2IF 3ACHY-ST-2P
ILE [7) DELETE 4 1TIE [7] Change [ Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 7P 44 0Y-ST-IP
THLE ] OELETE 5 1TILE [ Charge ] Adation
NAME 52 NAME
SIKCET ADDRESS %3 STREET ADDRESS
GITY-51-2P 54 GITy-ST1-2IP
TINLE ‘ ) DELETE 6 1 TITLE [ Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CiTY-5T1-2iP 64 CHTY-5T-21F
14. | do hereby certify that the infarmation supplied with this fiing is valuntarily fumished and does not qualify for the exemption stated in Secton 119,07 (3)(k), Florida Statutes. | further
certify that the information indicated on this gaual report or supy gmental an report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of thg,: i bmpowered 10 execute this repon as required by Chapter 807, Florida Statutes, and that my name
appoars in Block 12 or Block 13 if chang
SIGNATURE: _ __ - (7)Y ¥ o7 e
8 ED NAME OF SANING BFFICER OR DIRECTOR Daytrie Poore




