2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # POO000076164
1. Entity Name
COLONIAL COIN LAUNDRY SERVICE INC. ' FILED
Principal Flace of Business Mailing Address 0 l APR 2" AM l I 03
9576 SW. 160 ST, 9576 S.W. 160 ST.
MIAMI FL 33157 MIAME FL 93157 SECRETARY OF STATE
TALLAHASSEE FLORIDA
e s (LR ADAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65~ 1032901 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IZ/ gg'g;lﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, ALEJANDRO ,
15566 S.W. 112TH DR. - _ Streel'Address (P;O' E-sox NumEer is Not Accaptable)
MIAMI FL 33196 )
City FL Zip Code

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 Florica.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} OATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financin
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nlrgilbution. 9 | ?g;gﬂﬁgﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P RESID &p/ ] I Delets TITLE [ Ghange [ Acdition
NAME \/As,ZUL 2 ALESJANDIRD NAME '
STREETADDRESS | { §S 06 3& {2 d¢ STREET ADDRESS
orv-st-zP |y LAMAN FL 32196 CITY-ST-2IP
TITLE = oelate Cff e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE " O Delete - e [3 Change [ Acdition
NAME NAME 44154514 -5
STREET ADDRESS . STREET ADDRESS _ [i:‘ 097 3 _l 1 j E 1-=14
CITy - ST-2F CITY-5T-ZIP T hdmaiT T e
TILE 1 Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP A
TLE O Delete TITLE Cdyage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE ~ ( change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-8T-21P CIY-S81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all ike empowered
SIGNATURE: ,%;z,{/,é m/ 2 ETAMNRO LAY UE 2 4//?/)/ 205 (2 530502/

°‘@ﬁNATURE AND TYPED OR P EWME OF SIGNING OFFICER OR DIRECTCR Cats’ Daytima Phong #

oe7e77

CR2E034 {10/00)



