2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

, FILED
N Aug 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA COIN WASHERS, INC.

393064

BR) Secretary of State

08-01-2003 90063 015 ***550.00

Principal Place of Business
1706 NW 15 ST
MIAMI FL 33125

Mailing Address
1706 NW 15 ST
MIAMI FL 33125

2. Principal Place of Business

S TI AT WAVETRM RN

Suite, Apt. #, etc.

S“'te' Apt. # etc. [J CHECK HERE IF MAKING CHANGES

.y
City & State State / 4, FE| Number Applied For
W—’ 59-1371060 Not Applicable
Zip Country v 5. Certificaie of Status Desired | $8 75 Additional

é’a/dé

Fee Required

~ .6, Name and'Address of Current Registered Agent

== " T ~ 7. Name and Address of New Registéred Agent

GARCIA, ALEX
1708 NW 15 ST.
MIAMI FL 33125

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

~

8. The above named entity submits this‘statement for the purpose of changing its registered office of registerad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Sngnalura lyped or printed name of registered agent and tite if applicable. .

(NOTE: Registered Agent signatura required when reinstating)

Tk

' FILEH NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE FD [ Detete TIILE [J Chenge [ Addition
NAME GARCIA, ALEX NAME

streeT aboRess | 1706 NW 15 ST. STREET ADORESS

oiv-st-ar | MIAMIFL CITy-5T-21P

LE ST [ Delete TMLE [ Change [ Addition
NAME GARCIA, IDALIA NAME

STREET ADDRESS | 1706 NW 15 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL ) i CITY-sT-2P et e g 2 e D e .
me” TFT 7T T Cletete -~ § Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-g1-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-21P

e ! [ Delete TILE [JChange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P .

TTLE [ Delete [JChange [ Addition
NAME '

STREET ADDRESS

CITY-ST-217. |

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repor
of the corporation or the raceiver or try
changed, or on an attachment with ap

SIGNATURE:

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
atUre shall have the same legal effect as if made under oath; that | am an officer or Gﬁmmf
i

oo as required by Chapter 607, Florida Stalutes; and that my name sppears in B k 10 or
22407 ,mrf ek

[ X g A ol
§\_ SIGNATURE mﬂ‘rwen ogfmmsn NARIE orﬂcuma QFFICER OR DIRECTOR

ghered.
Datd Daytima Phone #

AY 631200

N

CR2E034 (4/03)



