2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P96000076552 May 24, 2000 8:00 am
FIRST STREET COIN LAUNDRY, INC. Secretary of State
05-24-2000 90066 021 ***150.00
Principal Place of Business Mailing Address
11 NE 15T STREET 191 NW 46 AVE
POMPANO BEACH FL 33060 PLANTATION FL 33317-3146
us us
R IO T
14l Nw e Qe
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State Cil;n‘ & State 4. FEI Number Applied For
P' Antenen 650692278 Not Applicablo
Zi;;s 23,_.3]‘,-\ N Coun:gts A Zip Country 5. Certificate of étatus Desired (| ﬁ?e.zsc;:\i?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e . ——— T e —_— —_ Namg—~—=—- = _ SE— T TR e ST T e |
|STEL, JOHN- Street Address (P.O. Box Number is Not Acceptable)
191 NW 46 AVE
PLANTATION FL 33317
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A _ Yhafe

SigAature, typed or printed name of registered agent and titla if applicadle. {NOTE: Registered Ageni signature reguired when reinstating) DATE

SIGNATURE

9. This Forpok'fén is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g n_equwement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPCS O Delete TinLE Cdchange [ Acdition | =
NAE { ISTEL, JOHN NAME =
STREEM ADDRESS [ 499 NW 46 AVE STREET ADDRESS ;
CAY-ST-2IP PLANTATION FL 33317 CITY-ST-7P -
TITLE DvP 2 Delete TITLE [JChange [ Acdition C
NAME ROBERTO, STEVEN NAME
STREET ADDRESS | 2000 BANYAN STREET, 406 STREET ADDRESS
CITY-ST-7P FT LAUDERDALE FL CITY-ST-2IP

B T N [ Delete _TLE . _ [ Change [ Acditicn
NAME NeME | T T o T
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-§1-7IP
TITLE [ pelets TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jodine TSz Q//ZCil/ﬂ) DI ST/~ 235 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytima Phone #




