e

OFIT CORPORATION

2003 FOR PR
UNIFORM BUS

INESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000060912

CLEARWATER COIN LAUNDRY INC.

e S

Secretary of State

02-14-2003 90231 015 ***150.00

Principal Place of Business
1800 W 68 ST

HIALEAH FL 33016

Mailing Address
1800 W 68 ST
HIALEAH FL 33016

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 8tG.

_[]_CHECK HERE IF MAKING CHANGES

City & State City & State 45Ey~lumb Applied For
- 5 70 50/ (c Not Applicable
Zi Count Zj iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIDAURRAZAGA, RICARDO )
W -’r‘:’;‘: '-“‘:'? . - ’ o ,’;;
| HIALEAHFL 33018 S

-~

N Ca 0 Vinavrra yaga

Strget Address {P.O. Box
R 5—1 - ) w & iz
L é Vot
" 5

mber is Aot Accept
A :‘_a-

.

" avil
F

FL | %o/ 0

the abligations of registered agent.

B. The above named entity submits this statement for the purpose of changing ils registered Office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

CATE

Signature, typed ar prinled name of registerad agent and title it applicable.

]

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

~a__Election.Campaign Financing |
Trust Fund Centribution.

%$5.00 may Be
Added to-Fees-— -

—

(i

il

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition 8_
NAME VIDAURRAZAGA, RICARDO NAME s
saeeT aoDress 1254 W 20 ST STREET ADDRESS 3
orv-st-ze |HIALEAH FL 33010 CITY-ST-ZIP o g
— ST O oeee o DST ( @ _{: ho .\J Kenange [ Addilion %
NAME BUSTILLO, ESTHER W/ e NAME Bustille, €5
STREET ADDRESS | 254 W 20 ST S '?Ja e sreeTaooress | /7 7 © . | 7T ay€ .
orv-si-2f (HIALEAH FL 33010 33072 oITY-ST-2P W f-:p 30| 2-
e [ Datete TITLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP J
TLE ] Delete TILE 1 change [ Addition
NAME NAME
|’ STREETADDRESS | == T e g At 7 T 8 STREETADDRESS | e e e e -
CITY-3I-2P CITY-5T-2P ) - I
TME [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-ST-2IP
12. | hereby certify that the information supgflied with this iil‘mg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntaff reort is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recejver oy empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that mf name appears in Block 10 or Biock 11 if
changed, or on an attachment withfen pAcress, with all other like empowered. /
= ~
sIGNATURE |/ SIAIATURE REQUIRED 2111102 341364 75
LA Dale Daytime Phone #

5
GNATURE %T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




