B
FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 .
. . 1Y) . H
FILED =
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris 4 o
ANNUAL REPORT Secretery of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90249 003 ***150.00
1. Corporation Name G0361 5 |
METRO COIN WASHER AND VENDING, INC. _
Principal Place of Business Mailing Address 1 1
3191 NW. 19 STREET 319t NW. 19 STREET
MiAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
) | _10/05/1982 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
121] 2] 59-2264672 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . iti
' P 5. Certifcete of Status Desired O $8 75 Aclc!ltlonal
;L ;p_] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 riay Be
23 ?a-l Trust Fand Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | vtangible
m |_2;| gl W Personal Property Tax. Oves o
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81] Name
PONTON, MR. SERGIO A, _
137 S.W. 51ST AVENUE 82] Street Adiress (P.O. Box Number is Not Acceplabie)
MIAMI FL 33134
84| city FL ]ssi Zip Code
11. Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statues, the above-named co poration submits this statement for the purpose of changing its registered ‘
office o registered agent, or bot1, in the State of Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app >intment as registered '
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR =
Signature, typed or prnted nar e of registered agant .nd title if applicable. (NOTE | Reqistered Agent signature requ red when reinstating) DATE o
12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND GIRECTORS IN 12 [=2]
TLE vSD (] DELETE 1.1 TME CJChange [ Addition E
NAME BORRO, GLADYS 12 NAME Y
sreeTanore:s| 3191 NW. 19TH ST. 13 STREET ADDRESS g
CITY-ST-2P MIAMI FL 14CITY-5T-7IP & ]
TITLE TPD 1 DELETE 2.1 TITLE [OcChange [ Addition | ©
wme - LRORRD MIGUEL- - — . - — - ZINAME oo . ——
streeTaporees| 3191 NW. 19TH STREET 2 STREET ADORESS
CITY-ST-2PP MIAMI FL 24CTY-ST-ZP
TITLE VPD [ DELETE 34TITLE [JChange  [] Addition
NAME BEJEL, GLADYS A 32 NAME m.
streeTaporess| 3191 NW 19 ST 3.3 STREET ADDRESS :
CITY-§7-2P MIAMI FL 34.CITY-ST.ZIP
TLE [ DELETE 44 TITLE [J Change 7] Addition
NAME 4.2 NAME ;
STREET ADORE: § 43 STREET ADDRESS g
CITY-8T-2IP 44 CITY-ST-2IP ! K
TITLE [] BELETE 517ITLE [] Changa [ Addition " .
NAME 5.2 NAME .
STREET ADDRES $ 53 STREET ADDRESS :
CITY-ST-ZIP 54CHY-ST-21P "
TTLE [ DELETE 61 TME C]Change (] Addition H
NAME 6.2 NAME %
STREET ADORE: $ 6.3 STREET ADDRESS =
CITY-ST-ZIP 84 CITY-5T-ZIP : J

14. | hereby certify that the information supplied with this filing does not quaiify fo* the exemption stated in Section 119.0713)(i), Florida Statutes.  further cortify that the infarmation
indicateéd on this annual report o- supplemental £nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that 1 em an
officer cr director of the corporat on or the receiv.ar or trustee empowered to € xecute this report as reguired by Chaple - 607, Florida Statutes; and that ny name appéa‘s in
Block 1.2 or Block 13 if changed, or on an aﬂachwne? with an address, with all other like empowered.

SIGNATURE: %, Z ?

" , 05~
Sl GpPys Bopro  #d3- 7P T35 pail




