2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000104514 Jan 22,2000 8:00 am

1. Entity Name

VICK} COIN LAUNDRY CORPORATION Secretary of State

01-22-2000 90002 034 ***158.75

Principal Place of Business Mailing Address
910 ALTON ROAD #910 910 ALTON ROAD #910
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133-5204
LUuuag L
Sulte, Apt 1, el ' Suite, Apt. #, oic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65-0812889 Apalied For
Not Applicable

- - . —
Zip Country Zip Country 5. Certificate of Status Desired K $8'75 Addltlonal
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert™ -- —~ = -
o — - Name
ESTAV'LLA' JOSE Street Address (RO. Box Number is Not Acceptable)
910 ALTON ROAD #910
MIAMI BEACH FL 33139
City FL Zip Code

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 Yx / i, éxﬁ//\( :ZZ

gnamrp typed o:‘pnnled hame of reﬁsterad agent and title if appllr.a (NOTE. Registerad Agent signature requirsd when reinstating} DATE
.. This; corpore&on is ehg\@f 1o satisfy its Intangmi - FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
5. .Tax filing:requirernent and electsto'do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Gelete TITLE [ Change [ Addition
Nese.; : | ESTAVILLA, JOSE - g NAME
sTReeT aooRess | 3021 MICHIGAN AVENUE, #12 STREET ADDRESS
orv-s-7¢ | MIAMI BEACH FL 33139 - CITY-ST-ZP
TILE v [ Detete TITLE [ change [ Addition
NAME RODRIGUEZ, VIRGINIA HAME :
stReer aporess | §41 SE 3 PL STREET ADDRESS
CTY-5T-2IP HIALEAH FL 33010 CITY-ST-2P
TME - Can e me - .. DOopetete ---FmE o Jeor - - e e <[S}-Change- [ Addition
NAME ' | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-ST-2IP }
TITLE ‘ [ valste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF GITY-51-2P
TILE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CTY-5T-21P ) CITY- §T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee,empwered o enté his 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 w h.an-atdress, withall cther like ernp eLed

SIGNATURE:

H RINTED NAME OF SIGNING "OFFICER OR DIRECTGR Date Daytme Phone #

CR2E034 (9/99)



