200'_% UNIFORM BUSINESS REPORT (UBR)

Jun 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000094871

MORE BETTER COIN LAUNDRY & MINI MARKET, INC.

L/

Principal Place of Business

5201 NW 2ND AVE
MIAMI FL 33127

Mailing Address

5201 NW 2ND AVE
MIAMI FL 33127

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED

1

Secretary of State

06-02-2003 30190 013 ***550.00

AY 9099800

WS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' - | Applied For
65-1141968 | Not Applicabls
Zp Country Zp Couniry 5. Cerificate of Status Desired l:l $8.75 Additional |
e |- — —_ —_ ——— ~ ; = Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘

GARCIA, WILFREDO
5201 NW 2ND AVE
MIAMI FL 33127

E

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, angd accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad ngent and title if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
*Tax filing requirement and elects to do so.

FILE NOWYI FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

(Ses criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
TME D [ Dslete TE ‘ Ol Change [ Addition | &
NANE GARCIA, WILFREDO NAME . I
sineer ADDRESS | 5201 NW 2ND AVE STREET ADORESS ‘ §
CITY-5T-2IP MIAMI FL 33127 OITY-5T-2IP g—_}
TITLE O belete TILE ] [JChange [ Addition S
NAME NAME

STREET ADCRESS STREET ADDRESS
“OATY-STaBPm s [omm e T moTme oo —~ CITY-sT-2p A

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE 1 Dealete TITLE [OJchange [ Addition

NAME NANE '

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP '

TITLE T Delste MLE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _ CITY-ST-2IP
T [ Delete e ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2P J\ CITY-5T-7IP

13. | hereby certify that the informai
indicated on this report ar supfigmental p
of the corporatnon or the receivdr br trusi 2

other like empowered.

iling does noct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes! | further certify that the infarmation
¢land accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 7516288

5/30/2003.

Cate

Daytima Phora #




