02241999-90126-035-$150.00-$150.00

= R ]

FILED
Feb 24,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs ry
ANNUAL REPORT Secretary of State Secreta Of State
1999 OMISION QF CORPORATIONS 02-24-1999 90126 035 ***150.00
DOCUMENT # pg
1. Corporation Name 5000057282
COIN ENTERPRISES, INC
I __ ISP R RA e ¢
3287 NW 78 AVE 2247 NW 78 AVE
MLAMY FL 33122 MiamM FL 3312 -
us us DO NOT WRITE IN THIS SPACE
3. Date Incoeporated or Qualifed
07121)1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21] 26] 65050494 1 Nof Applicable
- Suite, Apt. #, 2lc. - Suite, AplL. #, elc. 5. Certfcas of Status Desred O] . 51::.305Rx:;i%nal
City & State - e | - . Chy.& State, | R ~6.-Election.C ign Financing e -$5:00-May.00 )=
2_3] E Trust Fund Contribution O \ . _Added to Fees
e ) Country R Country ] #. This corporation owes tha curen year infyngible
) [z Bl Rl =] pasarpipety T ~Wlves e~ | =~
9. Name and Address of Curvent Repistered Agent 10, Name and Address of Now Reglstered Agent
p1| Name
JIMENEZ, JUAN . _
837G SW 48TH ST 82| Street Address (P.O, Box Number is Not Accep )
MIAM! FL 33155 3
a4, Cit 85| Zip Cod
ily FL I ‘ I )

0And 607.1508, Fionda Siatttes, the above-named corporalion submits this stalement for the purpess of changing its reglsterad

11. Pursuant tg the provisions of Sections 607.05( I 5 ]
office or registered agent, or both, in the Siaf0! Florda. Such change was authorized by the corporation's board of directors. | hereby acgop the appointment as registared
agent. ! a ilkar with, and accept the,epilaligns of, Section 607.0505, Florida Slawtes. R
SIGNATURE RT ’ c&ﬁ&qcé_
‘Fidhate, Tyred of priiad-pRl oLgrb#d agent snd 1s H sppicabie: TNOTE: Ragraiered Apant sgnaturs required wheh renzabng) \ P =
12, == 'oPFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME DPS 7 DELETE 11 TLE {JCrange  [JAatiion| i
NANE JIMENEZ, JUAN M 12 NAME : 3 ;
sz aoress| 8370 S.W. 48TH ST, 13 STREET ADORESS a !
omvsrze | MUAMI FL 33155 memesize [Ny ) | — &
TE O DELETE 24 TILE MR LY E ) Q’?;\t ] [OChange ] Additon | O
NAME 22 NAME ROV - \--‘P\'\Sao
STREET ADDRESS nsmestaoness| WK vy T oo
arv-41.29 2. 4GTY-ST-2P ey ey ’:5\1';
TmE— U e - - - —CADELETE- - farme —-— |7 i — [ Change:— [ AdEtion |~
NAME 32NANE '
STHEET ADDRESS 33 STREETADDRESS
R CTY-8T- 2P A4, CTY-ST-2P "
R ) R — == e e o IDEETE. _ RAITRE o~ | o= s e OCmnge [ 1Agditon| =
HAME 4, ZRAME '
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-20 44CITY-ST-2P
TMLE [ DELETE S1TME {JChange ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS .
CITY-5T-21P 84 CrY-5T-2P
TME (1 DELETE &I TIME ] Change [ addition
NAVE 2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2% 6.4 CITY-8T-TP

14. 1 heraby certify that the information supplied with this filing does not qualify Tor the exemption stated in Sectlen 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on IAls annual report or supplemental angual repar is true and accurate and that my signatura shalt nave tha same legal affect as if made under path; that | am an

officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on an @

SIGNATURE:

L

i T

'or {rustes empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
ol with an address, with all other like empowered.

\\s&gu AN e

e Dajlans Phons &
‘




