- 20041 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P oDD0ODO 75600

1. Entity Name .

Wi oN WHEELS oF Mipmi, INC-
Mailing Address

§445 CoLLINSG AVENUE

Principal Place of Business

5445 CoLlivs AVENVE
R S A
MiAMI BEACH, FLORIDA 33140 At FL 33

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
65~ (050 271 Not Applicable
Zip Country Zip Couniry $875 Additional

5. Certificate of Status Desired K Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DoyrLe, ALLaAN

Sireet Address (P.O. Box Number is Not Acceptable)
RIS VAR i Al sy

——_ et el B ]

P & T B S G L S . S~ S N
VL FOVTMNEBLERU BLVD.
SUITR, 145

City

FL | Zip Cede

MIAVMI,EL 33172

SIGNATURE

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

Signature, typad o printed name of +agistsred agent and litle if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034-(11/00)

1, OFFICERS AND DIRECTORG 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

. | Change Addition
TLE Pp__% JOENT O Detete TITE - _ . Dm e a
Have ALAMEDA, ALETANDRD N E00004 7241 36 ——3

L : -
STREETADORESS | S 3§ COLLINS ANEBNUS STREET ADDRESS 1271301 --01013=-n05
OT-STZP A ALAMI nw CNY-ST-2IP 1SS TS #eEE]SR TS
TITLE ” = O Delets THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
Time [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete ML ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP /’ . “ P
I'd e

TITLE 7 Delete TITLE ( y\maﬁge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
e 3 velete e \ O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
OTY-5T-2P cIry-8T-2P

indicated on this report or supplemental report is true and accurate and thal my signature shall have the sa

changed, or on an attachment with an address, with all other ke empowered.

13. | hareby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE: [s s Cdasl. MEIANDRY pLBMEDA [1=29-01 (305)49¢-0980

STt eve el




AN

WOW

OIF MILA N ITNC

October 26, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Wash On Wheels Of Miami, Inc.
#P00000075600

Dear Sir or Madam:

I just received your notice of Dissolution of the above referenced corporation.
The purpose of this letter is to inform you that I never received the renewal
notice. I would like to please ask for the opportuiiity to still pay the amount
that was due I suppose back in August, The original renewal notice must be
lost in the mail, because having received it, I would have sent it back signed and
with the fee on a timely basis.

This is a small business and I need to have my corporation active, bu¢ at the
same time, payment of the reinstatement fee would create a financial hardship
on the company.

Thanking you in advance for your prompt attention to this matter,

Sincerely,

&
Alejandro Alameda
President

P.0O BOX 4191 MIAMLFLORIDA 33014 TEL:(305) 621-0713




