A

{ FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

W

L

[0

DOCUMENT # P96000104514 / | <& Secretary of State
1. Entity Name 01-13-2003 90068 005 ***150.00
VICKI COIN LAUNDRY CORPORATION
Principal Place of Business Mailing Address o e es
810 ALTON ROAD #910 910 ALTON ROAD #8910 FAILI AL AU
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
N S IR
Suite, ApL. #, etc. Suite, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0812889 MNot Applicable
e Country Rl Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
" .-- '~ . -.-6. Name and Addraess of Current Registered Agant g i 7.-Name and Address of New Registered Agent
Name
ESTAVILLA, JOSE Street Address (P.O. Box Number is Nc.;t Accaptable)
.0, u fol
910 ALTON ROAD #910

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named enjity submits this se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

CR2E034 (10/02)

SIGNATURE / :
(Sig}%w:i name of ragistered agent and title if applic / (NOTE: Registered Agent signature required when reinstating} DATE
= 'Fu‘?nowm FEE IS $150.00 ' A o
y 8. Election C F
Atter May 1,2003 Fee will be $550.00 st Fond Conrton. 0 0 50,00 way g
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O telete TALE [Jchange [ Addition
NAME ESTAVILLA, JOSE HAME
smeet poress | 1021 MICHIGAN AVENUE, #12 STREET ADBRESS
crv-st-ze | MIAMI BEACH FL 33138 CITY-SI- 2P
THLE V O pelete TITLE [J change [ Addition
NAME RODRIGUEZ, VIRGINIA NAME
sTReeT ADORESS | 641 SE 3 PL STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE T B [ eiete me = - - O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIMLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TiTLE _ 3 Delete TITLE T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with-atorertieg empowered.

SIGNATURE:;L- ) Z PR

fiNATU E ANDTYPED O PRINTED NAM GNING OFFICER OR DIRECTOR Date Daytime Phane #




