2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L73647

1. Entity Name

NEW WASH HOUSE INC.

Principal Place of Business

890 E 9 STREET
HIALEAH FL 33010

Mailing Address

890 E 9 STREET
HIALEAH FL 33010-4617

2. Principal Place of Busingss

-3. Mailing Address-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90004 032 ***150.00

I

wnammt A0

DO NCT WRITE IN THIS SPACE

CABRERA, MARGARITA
890 E. 9TH ST.
HIALEAH FL 33010

City & State City & State 4. FE! Number Applied For
65-0200878 Nol Applicaile
Zi i "
° Country o Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or botb, in the State of Florida.

Signature, typed or printad nama of registered agent and tifle if apphcable.

{NOTE: Registerad Agent signaturs required when reinstatng)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to de so.

0.0

{See criteria on back)

4

FILE NOW!!! FEE IS
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby cenify that the information supplied with this filing does
indicated on this repart or supp emal report is true andg aceq
of the carporation or the recey 75
changed, or on an attachrd

SIGNATURE: (¥

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TILE O change [ Addition | &
NAME CABRERA, MARGARITA NAME g:,
STREET ADDRESS | 3900 NW 57 PL STREET ADDRESS 5
ciry-St-2p VIRGINIA GARDEN FL 33166 ciry-81-21P &
o
TTLE [ Delete TITLE [ change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O perete TILE OJchange [ Addition
_ NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7F -
TITLE (] Delete TITLE T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE a negm TITLE [1Change (] Addition
NAME i Y
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-3T-2IP

rustes empowered A7 ofe
an address, withrgjfo

LA A i /
(e 2ee/ gl 1 )7

#
NATUR?A B TYPED OR PRINTEDWNEME &F SIGNING OFFICER OR ._1]‘ ECTOR

pqt qualify for the exemption stated in Section 119.07(3

£)
- | g
i ~Vih
Data

— 00 =),

Dayume Phana #

)i, Flerida Statutes. | further certify that the information
H that my signature shall have the same legat eﬁect as if made under oath; that | am an officer or director

dAhig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gmpowersd.

Z /!"’ ‘ "'/' M2r)rs,

5: "b

/ 174

V4



