. |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

§
[ ]
DOCUMENT # P96000085967 Mar 15, 2000 8:00 am
b e | Secretary of State
MONA LISA COIN LAUNDRY #1, INC.
03-15-2000 90028 044 ***150.00
Principal Place of Business Mailing,;Address
== W DINIE HWY €37 SW 4TH STREET
MIASA! BEACH fFL HALLANDALE FL 330096212
us .
Sui-te, Apt. #, etc. Suite! Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65.0732083 Not Applicable
N t . . l "y
Zip Country ap - Country 5. Cerlificale of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent™ ~ -~ 7. Name and Address of New Registered Agent
! Name
LAPIERRE' REJEAN Street Address (P.O. Box Number is Not Acceptable)
7800 W OAKLAND PARK BLVD ‘
BLDG G
SUNRISE FL 33351 o RS
8. The above narned entily submits this statement for the purpése of changing its registered office or registerec agent, or bath, in the State of Floriga.
SIGNATURE !
Signature, typed or printed name of registered agent and ttle if nnplgcabie, {NOTE: Registered Agant signature raguirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10. Election G (an Financin
Tax lling requiremant and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 - Gecton Campaign Fancing - $5.00 way 3
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD "7 Delete TITLE O crange [ Acdition | &
NAME PROULX, MARCEL NAME g
STREET ADDRESS | 637 SW 4TH STREET STREET ADDRESS 3
arv-s-2P | HALLANDALE FL 33009 CITY-51-21P o
: o
NLE v 1 pe'ete TITLE [ Change [ Acdition | O
NAME FORTIN, PAULINE NAME
STREET ADDRESS | 637 SW 4TH STREET STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 . CITY-§1-2P i
TIE . . _ - ' O palete e [C-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITE " [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
ME | " [ Delete TE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hersby certify that the information supplied with this filing' doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certity that the infermation
indicated on 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 trustee empowered 10 éxecute 1his repart 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, wntilloﬂ‘mr like empowered.
L] | - . l <
SIGNATURE: [OMYakcy 2P 30930
al Daytime Phane #

v



