JR R ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M12996 Feb 01, 2000 8:00 am

1. Entity Name

PEPE COIN LAUNDRY, INC. Secretary of State

02-01-2000 90106 011 ***150.00

Principai Place of Business Mailing Address
1246 NW 29 57 J00 SW. 129 AVE
MIAMI FL 33128 MIAMI FL 331841233
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2506177 e
Zip Couniry Zp Country 5. Cenificate of Status Desired O $8'75 Additional
’ Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR TR T e — - - ST p et e o - [ Nameo .
M - e T T . L e — —
FERDIE' AINSLEE R. Street Address (P.C. Box Number is Not Acceptabla)
717 PONCE DE LEON BLVD.
SUTIE 215
CORAL GABLES FL 33134 o FL | 7o coce

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

SIGNATURE
Signature, typed of primtad nama of registered agent ang titls if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9, This corporation s eligible to satisfy its !ntangible FILE NOW{!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f;lm_g requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1IN 11
e DP 7 Delete e [ Change [ Additio
NAME GALLARDO, JOSE ' NAME
STREETADDRESS | 300 SW 129 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL ’ CITY-57-2IP
TITLE T Deleta TTLE DO thange ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITE {71 Delets TITLE : (7 Change ([ Additio:
- NAME - - e st T IR B N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
e O Delete TITLE I change [ Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP -
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-$T- 2P ' CITY-57-2P
TTLE [ elete TITLE [Ochangs [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

af the gorporation o the receivar or trustes ge Sreci a0 e cute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 11 or Biock 12 if
changed, or on an attachment with an 3 Tl :

Davﬂme Phona #




