2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056033 Jan 27,2000 8:00 am

1. Entity Name

FONTAINBLEAU COIN LAUNDRY, INC. Secretary of State
T 01-27-2000 90131 048 ***150.00

[ [ -
[ - 1

Principai Place df Business Mailing Address
615 S.W. 95TH COURT 615 SW. 35TH COURT
MIAM FL 33174 MIAMI FL 32174-2132

bvYi9d

(T

2. Principal Place of Buginess 3. Mailing Addre;y Hll”gl“u 'm
/0670 W7 Blend BND J0£70 ‘c‘wr»m),géw-g/\@
Suite,Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
y.J A
Ciff & State Ciyy& State //7 4. FEI Number 65-08 Applied For
’%/M/ ﬁ/ 1y Ssit ) AT747 Not Applicable
/Zip Country Zip Country $8 75 iti
. i ; £ Additional
35/72 ( / 23 /72/ 5. Certificate of Status Desired O Fes Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s weHT TR - Name .
LOPEZ' FRANCISCO J Street Address (F.Q. Box Number is Not Acceptable)

615 S.W. 95TH COURT
MIAMI FL 33174

City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE
Signature, typad ar printed nama of registerad agent and ttle i applicabls. (NOTE: Registerad Agent signatura required when renstating) DATE
9. This corporation is efigible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5'00 Miay Bo
Tax fllmg rgqu;rement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 7 Add.ed 0 Feis
+ - * {See criteria on back) O Make Check Payable to Department of State
R oo OFFICERS AND DIRECTORS™ = “™" 7~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e (3 Change [} Addition
NAME LOPEZ, FRANCISCG J NAME
sTReeT ApoAEss | 15 S.W. 95TH COURT STREET ADORESS
ome-si-ze -1 MIAME FL'33174 'y L cIry-sT-2IP
TILE : 1 Delste TITLE [ Change 3 Addition
NAME : ) NAME
STREFT ADDRESS ) STREET ADDRESS
CTY-5T-2P cy-st-21p
e | ) [ Delete TME O change [ Addition
NAME. ' ' NAME
- STREET ADDRESS - ) STREET ADDRESS : _
omy-st-op | - CITY-ST-2IP
TImE o [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS B STREEF ADDRESS
CITY-57-2PP ‘ CITY-$T-21P
TITLE B - O pelete TITLE [ change [ Addition
NAME i NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-S5i- 2P
TTLE O Delate TMLE [ Change 3 Additien
NAME ‘s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s | omy-T-2IP ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatien
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 ee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Blogk 12 i
changed, or cn an atiachment dress, with all other like=stnpowerad. -

SIGNATURE: _X

A

il I

(=g

S VU NS '
@4-!-5 g J — 20 - 2000

SIGNATMRE AND TYPED OR PRINTED NAVSIGNING?ICEH OR DIRECTOR Date Daytime Phane #
> -

714 W9

v



