2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 393064 Apr 19, 2001 8:00 am
- EmyName - ecretary of State
FLORIDA COIN WASHERS, INC.
04-19-2001 90071 026 ***150.00
Principal Place of Business Mailing Address
1706 NW 15 ST 1706 NW 15 ST
MIAMI FL 33125 MIAMI i 33125 TgY U ITNY
P s e A RAOR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59-1371060 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
8. Certificate of Status Desired [} Fee Reguired
I . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
’ Name
GARClA’ ALEX Street Address {P.0. Box Number is Not Acceptable)
1706 NW 15 ST.
MIAMI FL 33125
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.

SIGNATURE
Signature, typed or printed name of registerad agent anc tite if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
i
. Thi ion is eligi isfy i ib} FILE NOW!!I! FEE IS $15 . N .
9 Imsfﬁ.orporahc_)n ise ;gnt:llg tc: se:ns‘fy c!’ts Ir:)langibe After MAY 1. 2001 7 Do $550.00 10. Election Campaign Financing $5_00 May Be
ax fiing rgqmremen and elects 1o Go 5. er ' ee will be . Trust Fund Contributior:. | Added to Fees
(Seo criteria on back) O Make Check Payable to Depariment of State /
-
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE OJchange [ Addition
NAME GARCIA, ALEX NARE
STREET ADDRESS [ {706 NW 15 ST. STREET ADDRESS
CITY-ST-21 MIAM! FL CITY-ST-Z1P
TITLE ST O petete TITLE [ change  [J Addition
AN GARCIA, IDALIA NAE
STREET ADDRESS | {1706 NW 15 ST. STREET ADORESS
CITY- §T-ZIP MIAMI FL CITY-ST-ZP
I I ) F U [ J ~—  Cpeets = = [F-TTE: = p—— e T P e T s MWDC“E@E‘*DEMU&F:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE J Delete TITLE [J change ] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP A -IP
13. | hereby certily that the information supplied wi axbmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repopli efnature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustEdy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg .
SIGNATURE: - Yl p/
Date Daytime Phone #

CR2E034 (10/00)

l{[’



