2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)ngNLameENT # P99000088506 Jan IZF%%(%)D&OO am

VISTAMAR COIN LAUNDRY, INC. Secretary of State

01-12-2000 90068 044 ***150.00

Principal Place of Business Mailing Address
7289 WEST FLAGLER STREET 7289 WEST FLAGLER STREET
MIAMI FL 33144 MIAME FL 33144-2500
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T pve | Esgitas abace | W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 'FE_I'!\_Jurn r Appiied For
}éﬁ, - 55 5300 / Not Applicable
Zip Country Zp Country 5. Certficate of Slatus Desred ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent” —  * 7 "~ |~ - ~ ™™ - 7. Nameand Address of New Registered Agent -
Name
JIMENEZ, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
7289 WEST FLAGLER STREET
MIAMI FL 33144
City FL Zip Code

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
\"::?.\ N Signeture. typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agant signatura requirad whan reinstating) DATE
9, 'IT'hlsf.‘l:.orporanpn is el;gmga th) satlsfy{;ts Intangible FILEAYNO\J;Ir .(1)! FEE IS $1 50.5000 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11z QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD [ pelete TILE [ Change [ Addition
NAME JIMENEZ, WILLIAM NAME
STREET ADDRESS | 7289 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE- <. === = 7 cewmseems S oo — [ pelete TITLE - S -~ = -~ Change [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-71P
TMLE [ petete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Stalutes. | further certify that the information
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 cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmebt with an address, with ali other like empowered.

SIGNATURE: A J,U‘ 3 OV A J-D3-00 2-2b1-2077

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrlceyfn DIRECTOR Date Dayume Phone #
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