2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HANDY WASH INC. ecretary of State

04-25-2001 90147 002 ***150.00

DOCUMENT # P92000004728 Apr 25,2001 8:00 am

Principal Place of Business Mailing Address
Q- NW-H3-AY T -SO0-NW 13T AY
HAAMIFC 33782 ~—MIAMIEL33482—
Us— L T S,
2. Principal Place of Business 3. Mailing Address
/3630 -~ oDixe Hi| 2 3u3nA 5. Dikie Ay |
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State

j City & State . . — . FEI Number Applied For
Miaymi | Fl T Mamy Fl BT G681 oi7p!

Not Applicable

Zip 35 032 Country (/574' 2%3 92 (fountrbér-A_ 5. Corliiicats of Status Desired 0 $8.75 Addifional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - )
GRUMER, KEITH T Leith Lrdmer
1 E. BROWARD BLYD. N e e e Bl Biva
#1705 .
FT. LAUDERDALE FL 33301 5‘:;_#‘# (501 .
1 P~ ! i ode i
" Ft o Jogud. FL | #2520\

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
o . A 19, Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?buﬂon & 0 f{g‘e%qoi\"l?éfe
(See criteria on back) | Make Check Payakle to Department of State i
11. QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ‘IZNREQIORS IN 11
TME PD (1 Detete TITLE = VIR 1) ~A4 5. DINe Hu,"yE}/Change [ Addition
NANE HIDALGO, EXZUN L. NAME
STREET ADDRESS | -00) NW-4B7-AN- STAEET ADDRESS Vi1 iy R0
GITY-ST-2IP W CITY-ST-2IP / OI
T VPD O Delete T o> e A5 - A S DrXIE H—'(,Umnga [ Addition
NAME AZOR, JORGE E. NAME
STREET ADDRESS _QQWW— STREET ADDRESS - '
e
OTY-ST-ZP | g aeEF AT — GITY-ST-2P Mf U f—[ SOCS 2
TITLE Deleta TITLE ange ition
dJ [LjCh 1 Additi
MNAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIiLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE L1 Detete TITLE 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alllother like empowered.

Hos

SIGNATURE: "y SO0 - /”/ /u/ Vi zse-amy

SIGNATURE AND TYPEC OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phore #

WU

CR2EQ34 (10/00)



