2000 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # P98000099226 May 30, 2000 8:00 am
1. Entity Name S
ecr f
BIG DOG COIN LAUNDRY INC. etary of State
04-24-2000 90082 039 ***150.00
Principal Place of Business Mailing Address
397 N RQYAL POINCIANA BLVD 397 N ROYAL POINGIANA BLVD
MIAMI GPRINGS FL 33166 MIAM| SPRINGS FL 331664428 . - -
R T ISR A
Suite, Apt. £, etc. Suile. APt #, eic. DO NOT WRITE IN THIS SPACE
.. e n R PP W) - . L A e e R T e — e R e
City & State City & Stata 4. FEl Number . Appliad For
. APPLIED FOR Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?esegeaq Q::I:giienal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P - e VI s PR ——— Name .- . B - <. pan
DE CARDENAS, JORGE Sy r— ;
X (PO, Box Numbsr is Mot Acceptabt
380 N. ROYAL FOINCIARA BLVD. e umber s Not Accepteble)
MIAMI SPRINGS FL 33166
City FL | 2Zp Code

8. The above named entity submits this statemant for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida,

CR2E034 (9/99)

SIGNATURE
Signalwa, typed of Prieied nama of Agisersd agent and ulie if apphcable (NOTE' Registeved Agent signalure raquited when réinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 " ! .
_ Tax ﬂtingp?gqmrementgand alects t;iu_lo so._‘g oS ARG MAY 1, 2000.E28.will be $550.08. — o | ___“_LE:::' iﬁ'ﬁgxﬂu@:qﬂg”E—'ﬁ—sﬁfdgaqo'éﬁf— —
(Seg Gitenia on backy - Make Check Payable lo Department of State J '
. OFFICERS AND DIRECTORS  ~ . 12, - - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ILE T D 3 Delete TRE O Change [ Addition
NAME DE GARDENAS, JORGE HAME
sweeraoness | 397 N. ROYAL POINCIANA BLVD. STREET ADDRESS
CIY-ST-2iP MIAMI SPRINGS FL 33166 CITY-ST-2IP
ik T daiete THE Clohange [ Addition
NAME . " NAME
SiREET ADARESS | - STREET ADDRESS
Y- S1-7TIP CITY-5T-29
UTLE O bajete TILE Cchange [ Addition
NAME NAME
$TREET ADDRESS ‘ - ) STREET ADDRESS i ¥ T T
CITY-ST- 7P cllY-ST-2P
NILE T Defete TITLE Cichange  [C) Addition
- NAME
e < STREEY ADDRESS
5T P~ - -Q-uTvastzzp e T -
- 1 Delete 1TINE [Jchange  [CI Addition
NAME
STREET ADDRESS
CITY-ST-21P
0 Detete TLE [Jcrange [ Addition
KAME _
Lz ANARPGE STREET ADDRESS
ST 2P CITY-SE-2P

ia. | hereby ce'f{igllhat the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicatad on this report of supplemental report is rue and accurata and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or lrustes empowgped to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

SIGHATURE AR TYPED OR PRINTED RANE OF SIGHING QFRCER OR DIRECTOR Dranfrnn Prhoce &

changed, or on an attachment with ress ther ered.
_ Eff-:%m §OEHED F17-89  305-888573
v Date




HDI800009945Le S0447,

om 99=4 = .| Application for Employer Identification Number |
e I b L
Htv::u‘:‘ e " » Keop a copy for your records. ©
1 Name of applicant (legal name) (see Instructions)

Big Dog Coin Laundry Inc

2 Trade name of business (if different from name on lipe 1) . |3 Executor, trustes, "care of” name .-

4a Malling addrass (street address) (room, apt or sui}a no.)

Sa Business address (f ditierent from address on lines 4a and 4b) .
397 'N."Royal Poinciana’ Blvd .

4b City, state, and Z|P code LIRPRT

5b City, state, and ZIPcode- - -+ ¢ . .. 1o oo
Miami Springs, FL, 33166

Please type or print clearly.

8" County and state ‘where principal business is located

Vs R L R A o e T

Jorge. De CardeRag

7 Name of principal officer, general partner, grantor, owner, or trﬁstor,—SSN or TN maybo required (sse instructions)

. ~Type of entity (Check on!y one box.) (see. tnstructions) : S
. Cautton. L4 applicant Isa limited liébﬂfty cdmpany, see thé lnstmctlons for nne Ba.

~ [ Statestocal govemment [J Farmers' oooperative . O Trust

R PRI B e R i1

%

£ W T

HSOIep'oprteto'( L E""- ~,--I_l co ) S

: LI u.mu“SS?‘ [+ JMGUT'I“ P § K
[J Pertnership o ' 3 'Personal service corp. . ] Plan administrator (SSN) :
(O remic ~ [0 National Guard - [J Other corporation (specity) b -

O Shurch or church-controfted organization - =070 Federat government/military X I

[ other nonprofit organization (specity) »- — {enter GEN If applicable) . —
[3Other (specity) » . For Profit Corp. o o " _ —

If a corporation, name the state or foreign. country | State . - © 1 Foreign country
{if applicable) where incorporated Florida
9 - Reason for applying {Check onIy ona box.,) (see lnstrucﬂons) E] Banking purposs (specify purpose) I
X started new business (specify type) b Changed typs of organization (specity new type) 'S
Purchased going business ' -
O Hired employess (check the box and sea line 12.) D Created a trust (spocffy type) b
Created a pension plan (spacify type) » [J_other (specity) »
10  Date business started or acquired (month, day, year) (ses instructions) .11. Closing month of accounting year (see lnstmcﬂons) .
- 4-01-99 ‘ December
12  First date wages or annuities were paid or will be paid (month,, day, year). Note: if applicant is a withholding agent, enter data Incomo will
first be paid to nonresident alien. (month, day, year) . P . unk
13 . Highest number of employees expected in the next 12 monihs. Note: If the appﬂcant does not | Nonagricuttural | Agricurtural Househoid
expoect to have any employeas during the period, entar -0-, {see Instructions) , , ., , » unk . © o
14 Principal activity (see Instructions) & Coin Laundry '
15 Is the principal business activity manufacturing? , . . . . , . .. . . . C e v s . UvYes Elwo
' “Yes,” principal product and raw material used » ‘ '
16 To whom are most of the Products or services sold? Please chock one box. ..« ~ [0 Business {wholesale)
3 Pukiic jretain - . L) Other {sprclfy) » o . CNIA
t7a Has the applicant ever applied for an employer identificatian number for this or any other business? . . . . O Yes Bl Ne
Note: / “Yes,” please complete lings 17b and 17¢c. -
17b  If you checked “Yes" on line 17a. glve applicant's legal name and trade name shown on pr!orappllcatlon. if different from line.1 or 2 above.
Legal nama » Trade nama » : .
17¢° Approximate date when and city and! state where the application was filed. Enter previous employer identification number if known.
Approximate date when filad {mu., day, year)I City and state where filed Pravious EIN
t
Undar penalties of Parjury, I declars that t have examined this application, and to the best of my knowiedge and beied, it Is trus, correct, and eompme Businsss telaphone number (inctade arsa uu)
! ' N . [Fux telepbone rumbar (Include area cods)
Name and title (Please type o print clearty) = JOTge je, Porgie, President

srgmtunbzﬁzzlg,ﬂ/_hiﬁ—- i Date b /"/JfW

L Note: Do not write balow this line. For officlal use only
Please leave Qeo. ind, Class Size Reason for spplying -
blank » '
For Paperwork Reduction Act Notice, see page 4,

Cat. No. 18058N Form 88-4 Rev. 2.08






