—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT ! s Secretary of Sate
1996 NS W DIVISION OF CORPCRATIONS

DOCUMENT # |_736#7 (4)

1. Corporation Narme

NEW WASH HOUSE INC.

AR AWML M

Principal Place of Business Malling Address
890 E 8 STREET 850 € 9 STREET
HIALEAH FL 33010 HIALEAH FL. 33010
3. Date Incorporated or Quatfied 3a. Date of Last Report
05/17/1990 03/01/1995
| 2. Principal Place o' Business | 2a. Mailing Adaress 4. FE! Number Applied For
21| 26 650200878 Not Applicable
Suite, Apt. #, etc. ..~ Suite. Apt. . etc. 8. Certificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
Cily & State | __ Gity & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 10 Feas
2ip ___ Country | 2Zp Country B. This corporation has lability for intangible tax under s 199.032,
24 B 25| 29| 30] Florida Statutes P ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81| Name
CABRERA, MARGARITA 82| Street Address (P.O. Bax Number is Not Acceptabie)
890 E. 9TH ST,
HIALEAH FL 33010 83
84| Thy FL las Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE _ __ e o s . s
Slgrature, typed v printed name of registerod agent and tite § apolicabls (NOTE- Ragislerad Agent signature requi-ed when renstabirgh DATE G‘)\

12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE bpP {7 DELETE TANILE (] Crange [ Addition | =

NAME CABRERA, MARGARITA 1.2 NAME =

STAEE! ADDRESS 12 E t4TH ST 1.3 STREET ADDRESS 8

CIrY-$1-21P HIALEAH FL 14 CITY-ST-2IP &

T [J DELETE 2 1TITLE [ Change [J Addition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2IP 24 CNY-S1-2IP

TILE [] DELETE 3 $TITLE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-5T-21P 34 CHTY-§1-7P

TITLE [] DELETE 41 TITLE [Q Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 00Y-ST-2P

TLE [7] DELETE 5 1TMLE ! [] Change [ Addition

HAME 5.2 NAME

STREE I ADDRESS 5.3 STREET ADDRESS

CITY-5§T-2IP o 4 54cny-s1-2F

s (3 DELETE 6 11ITLE [] Cnange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-$T1-7P 6.4 CITY-5T-2P

14. | do hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
s annual reportor supplgmintal annual report is true and accurale and that my signature shall have the same legal effect as if made under
or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block te d/ith an addresgs.

regu‘j'a. @{}936’10 1= 2&{9— e 0% -FPp-4qy)

NAME OF SIGNING OFFICER R DIRECTOR T Daylime Prone %




