FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPOHTJUBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 000007366 05-14-2003 90140 034 ***150.00
"WESTBIRD COIN LAUNDRY, INC.
Principal Place of Business Mailing Address
11475 SW 40TH ST 11475 SW 40TH ST
MIAMI FL 33165 MIAMI FL 33185
2, Principal Place of Business 3. Mailing Address I “Ilml ‘“ “m "l“ "lll |||” |||” Hlm Ill“ m" "H' Iml lm llll
Suite, Apt. # etc. Suite. ApL. #, slc. : [ CHECK HERE If MAKING CHANGES
City & State R _ City & State 4, FEI Number Applied For
‘ i P it e L 65-1076926__. |Not Applicable
4l Country Zip Country 5. Certificate of Status Desired [ $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAGAanABAL' JORGE Street Address (P.O. Box Number is Not Acceptable)
11475 SW 40TH ST
MIAMI FL 33165
City FIL | ZPCoce

8. The abcve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE

Signatﬂ:e‘ typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE MOWH! FEE IS $150.00 . o
. N 9. Election Campaign Financing $5.00 May Be
After Mai1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [ Change [ Acdition
HAME ZAGASTIZABAL, JORGE NAME
STREET ADDRESS | 11475 SW 40TH ST : STREET ADDRESS
CIry-ST-21P MIAM) FL 33165 CITY-51-21P
TmE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2Ip CiTY-$7-2IP
TITLE [ Delete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-7P ﬂ m CINV-ST-ZIP

nled with this fffing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
" indicated on this report of supgllemgntal regort is frugfand accurate and that my signature shail have the same legal eﬁect as it made under oath; that | am an officer or director
of the corporation or the racejler of trustee evgowsfed to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept wijh an address, all other ke empowered.

SIGNATURE: XX /AIGNZTURE REQUIRED A ON ~d]l~

ND TYPED OR PRINTED NAME OF SIGNING OFF{ER Of DIRECTOR Dats ’ Daytime Phona #

CR2E034 (10/02)

1v¥ 9119000



