2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! furiher cerlity thai the information
indicated on this report or supplemental report is trus end accurate and hat my signature shall have the same legal eHect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustaa empowerad Lo execute this repon as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on &n attachment with an address, with all other ke empowared.

SIGNATURE: EADEOUIRE 1r//%~ urd W63 G004

T e

O GFFICE O DIRECTOR

CR2E034 (5/00

OCOMENT ¢ P9B000003739 .. LED
" WELCOME COIN LAUNDRY, ING / Aug 11, 2000 8:00 a
! o -
Secretary of State
08-11-2000 90091 016 ***550.00
Principal Place of Busingss Mailing Address
3203 NW 7 AVE CIRCLE ' 3209 MW 7-AVE CIRGLE
MIAMI FL 33127 - MIAMI FL 33127 ]
Suite, Apt. #, elc. Suile, ApL ¥, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 65-08058 Appliad For
. 73 Not Applicabia
Zip Country Zip Couniry ) . $8.75 Additionat
5. Certilicate of Status Desired ] Fee Reguired
e o =z ome 6. Name and Address of Currant Replstered Agant P R __7..Name end Addreas of New Registered Agent. . o
P N i e
GARCIA, JUAN D : e o
Streat Address (P.O. Box Numnber is Not Acceplable)
3203 NW 7 AVE CIRCLE
MIAM| FL 33127
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its reglstared office of registered agent, or bath, in the State of Florida,
SIGNATURE
Signatun, typed of printod nine of registered sgent and Litte  apphcabis. {NOTE: Ragrtoved Agent sigrahme recuued when reinstating) DATE
8. This corporation is eligible to satisty ts Intangible FILE NOW!!I FEE IS $550.00 " ! in
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:S'E‘n%mé‘ur;f neing O ﬁgﬂmné:yuse
__ .(Seecrteriacnback). __ . . _[1__. |._Make Check Payable to Departmontof State . [ =~ . S o o
1. OQFFRIGERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O efete TILE Icharge [ Addition
NAME GARCIA, JUAND NAME
STREET ADDRESS | 3203 NW 7 AVE CIRCLE  § smeET aDDRESS
CIrY-ST-2P MIAMl Fl. 13127 CITY-ST-20
THLE {7 Dekete TIMLE [ cnange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
IR . . - .o ) westw L
THLE O petets TIILE " Olchange {7 Adgivion |
NAME NAME
| * STREET ADDRESS | = = e e e -GTREEY ADDRESS - | — i e e T T e R
CITY-S1-2IP P ; — Ce - -
TE [ pelea TIRE {J crange {3 Addition
NAME ‘ NAME
$TREET ADDRESS STAEEY ADDRESS
CITY-SF-ZP CITY-ST.2IP
TME [ Deteta TLE CdCrange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CTY-§T-2P CITY-S7-2P
TITLE [ patete THLE [Jcrange [ Additien
. Name NAME
STREET ADOFIESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2P



