2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. :’
DOCUMENT # P98000061391 Mar 02, 2001 8:00 am
| oo e Secretary of State
COIN LAUNDRY MANIA, INC.
03-02-2001 90071 012 ***150.00
! Principal Placeé of Business Maliling Addiess
: 3469 WEST FLAGLER STREET 12535 SW 28 ST
MIAMI FL 33174 MIAMI FL 33175
|
1|
|
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber  B5-0864785 Applied For
Not Applicable
Zi Count Zi Count it
® et P ouniry 5. Certificate of Status Desired O $8'75 Add|t\onal
Fee Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, SILVIA J Streel Address (P.O. Box Number is Not Acceptable)
res It 0. Box ris e
12535 SW 28 STREET ess ox Numbel of Accepta
7 MIAMI FL 33175
City FL Zip Code
8. The aghove named entity submits this staterment for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed rame of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
) e P : H
9. This gprporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - h
= Trust Fund Contribution. O Added 1o Fees
{See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TITLE P [ pelete TILE [1change [ Addition 5
NAME PEREZ, SILVIA J : NAME =
stReeT anoiess | 12535 SW 28 STREET STREET ADDRESS 3
ClEY-87-21P MIAMI FL 33175 CITY-ST-2IP &
o
TITLE S ] Delete TITLE [[]Change [ Additicn %
HAME FAJARDO, FRANKLIN MAME ‘
staeet aporess | 12535 S.W. 28 STREET STREET ADDAZSS
CITY-$T-21P MIAMI FL 33175 CITY-ST-2IP
TITLE v 71 Delete TITLE 7] Change % Addition
::::EEETADDRESS FAJARDO, DENT J. zigﬂﬁimnmsss
T 7 12535 SW 28STREET S
- MIAM Fr.. 33175 -
TITLE [ Delste TITLE [ Change  [[] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$3-2P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this repart as required by Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyere
SIGNATURE: C.uip Pecen - V(exr\)\m\r ! O-1e-0 (305223 2¢09
SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OfICEFI OR DIRECTOR

o

Date Daylime Phane #




