2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBH) ~ Apr21,2003 8:00 am :
DOCUMENT #  P0O0000076164 ecretary of State -
1. Entity Name
04-21-2003 91033 043 ***150.00
COLONIAL COIN LAUNDRY SERVICE INC.
Principal Place of Business Mailing Address
9576 SW. 160 ST. 9576 S.W, 160 ST,
MIAMI Fi, 33157 L MIAMI FL 33157 o .
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1032901 Not Applicable
v , Country ap Country 5. Certificate of Status Cesiredt - [] $8.75 Additional .
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ' ANDRO Street Address (P.O. Box Number is Not Acceptable)
15566 S.W. 112TH DR.
MIAMI FL 33198
Bt - B City - e e - - 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 Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printe('f?\ame of registered agent and utie if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
ﬂF“;“E N?\;”" -'::EE Iﬁ;?:ggg 00 8. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee w 950. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
me- |P [ Delete e [ Change [ Addition _8_
NAME VASQUEZ, ALEJANDRO NAME : e
sTReer a0RzsS | 15566 S.W. 112TH DR. STREET ADDRESS : 3
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP ] 2
— ol
TIMLE -T g [ Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS | i STREET ADDRESS
CITY-ST-21P T . g CITY-ST-2IP
TITLE - ] Delete TILE [} Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GHY-ST-7P— SRS R B e R =
TME [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-21P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. i further centify that the information
indlicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: [/25/2476 T \RE REQUY oy (703
SIGNATURE ANDTYPED OR PRINTEDMAME OF BIGNING OF A Date Daytime Phone #




