2000 UNIFOBM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000038050

MIAMI COIN LAUNDRY CORP.

V/

Secretary of State

05-31-2000 90023 041 ***150.00

Principal Place of Business Mailing Address

1901 West Flagler St.
Miami, F1. 33135

1336182

2. F'Fincipal Place of Business 3. Mailing Address

Suite, Apt. #, sle. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurgtgr 0751 .‘ 69 Applied For
- Not Applicable
Zi Countr Zi Caunt i
P v P ouniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) Raulaﬁonza'lgz i
1901 W. Flagler St.
Miami, F1. 33135

- o — e e

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

Signature, typed or printed name of regrstered agsent and tdle if applicable

(NOTE: Registered Apert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) |
11 e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/ , 7 Delete TLE [Changz [ Addltion
NAME Gonzalez, Raul NAME
seaooress | 25071 S W. 21 St STREET ADORESS
CITY-ST-2IP Miami ’ 33] 45 CITY-ST-2IP
TITLE V/P/ O pelete TITLE [ Change [ Addition
NAKE Gonzalez, Raul Jr. NAME
s a0ss | 9501 S, W. 21 St. STRET ADDRESS
CITY-ST-2IP Mi am.i F] 33] 45 CITY-ST-2IP
HILE i [ Delete TIME [ change [ Addition
NANE . Gonzalez, Daniel NAME
STREET ADDRESS. = v~ & — __STREET ADDRESS - —
CITY-ST-2 ﬁ?gm'] . ET 253?&5 CITY-5T-21P _
TITLE [ pelete TITLE [ Change [ Addition
NAME Gonzal ez,Gladys RAME
smecTaporEss | 26071 SO W. 21 St. STREET ADDRESS -
ovste | Miami, f1. 33145 oS-
me ' [ petete HILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [T Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J g this report as required by Chapter 607, Florida Statules; and that my name appears n Block 11 or Block 12 i
L ottiEr like efypowered.

4/20/00 (305) 644-1508

Date Daytime Phone #

May 31, 2000 8:00 am

CR2E034 (9/99)



