03111999-90071-017-5158.75-$158.75 s r——— FILED
. Mar 11, 1999 8:00 am

. - PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION oot e \ Secretary of State
ANNUAL REPORT Secretary of Siate 03-11-1999 90071 017 ***158.75
DIVISION OF CORPORATIONS '

1999

DOCUMENT # P96000085967 o
1. Corporation Name
MONA LISA COIN LAUNDRY #1, INC. '
Principal Flace of Business Mailing Address 5y, .
13889 W. DIXIE HWY. 637 S.W. 4TH ST. _ v
N. MIBZMI BEACH, FL. HALLANDALE, FL. 33009 DO NOT WRITE IN THIS SPACE '
3. Data Incorporated or Qualifed
5 10/17/96
2. Principal Place of Business 2a. Mailing Address - 4, FEI Number Applid For !
2] 5] 637 S.W. 4th STREET 65-0732083 Not Appicable |
'—l SUltg I APL #. 81 oo = en e ;‘ Sul9 AL R B, wr\ L el itz = oo "B Certifoats of Status Desired™ "'l? - Siii::::idml
T e ' Ciy&'sate 8. Election Campaign Financing $5.00 moyBs |
23] 23] HALLANDAI-E r FL. 33009 ]  7yrst Fund Contribution D Added 1o Fees
Zip Country 8. This corporation owes the currant year Intangible
i M | 33009 30] “USh Personal Property Tax. Clves  Xino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1 N
RONALD L. DAVIS REJEAN LAPIERRE

1550 N.E. MIAMI GARDENS DR. STE. #407 |[B2| gsifgdress (PO, o e o o R "BL.VD .

N. MIAMI BEACH, FL. 33179 % BIDG. "G"

K1 -
84 85| Zip Coda
Py /] Ytmrise FL [*] 3555
o S and 7 1S 50:](:| Florida Statutes, tha above-named corporation submits this statement for the purposa oi changlng its regisrl:dred

change was autharized by the corporation's board of direclors. | hereby accept lha appointment as registe
B7.0505, Florida Siatptss

G L0 3212

SIGNATURE

o e NOTE, awnwwmmmd =
12. j Y omcens AND DIRECTORS 13. Anmnons;cmuses T0Q QFFICERS AND DIRECTORS IN 12 =]
™E PO = XXoeLETE 11TE PD : Clchamgs  FjAdditon | =
NAME MAROUN, SABA 12 NANE PROULX, MARCEL 2
streeranoress| 1014 ADAMS STREET 1asreeraooress 637 S.W. 4Ath STREET a
&Ghy.s1.20 HOLLYWOOD, FL.- 14 CITY§T-2P HALLANDALE . FL.. 33009 &
TME » [ DELETE 21 TME [JChange 5] Addition | 3
NAME 22NAE FORTIN. PAULINE :
$TREETADORESS nsreETAooReSs (637 S.W. 4th STREET

~| cv-sr.oet .. - 2 ACITY-ST-ZP HALLAN'DALB, FL.. 33009
TE I DELETE ame - . [ ;- " - - —_ [change D Addiion
U T T SN (17" - NS ) U (R

STREETADDREES 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
e () DELETE 41TME [O¢Change  [] Addition
NAME 4. 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51-0P . ' 4.4 CITY-5T- 2P
TME (J DELETE 51TIILE [JChange [ Adition
NAME 5.2 NAME *
STREEV ADORESS ’ 5. STREET ADORESS
orv-stze 54 CITY-ST-0°
me O - [ OELETE 5.1 TIMLE [lChange  [lAddiion] !
NAME ’ B2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
Ory-sT-29 &4 CITy-5T7-2P
14. | heréby uamfy that the information supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information !

indicated on this annual repott of supplemental annuat report is true and accurate and that my signature shall have the sama legal effact as if made under oath; thal L am an
officer or dirgctor of tha corporation or the receiver or trustee empowered to execute (his report as required by Chapter 507, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: an , 2 J,:tzo -y57- 3880

0 OR D OF SIGNING OFFICER OR DIRECTOR = Dayume Prore #

i




