2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20099

1. Entity Name

PALM AVENUE COIN LAUNDRY, INC.

Principal Place of Business

2704 PALM PALM AVE
HIALEAH FL

Mailing Address

2704 PALM PALM AVE
HIALEAH FL

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90043 007 ***150.00

18144

WA

A

I

2. Principal Place of Business 3. Mailing Address
2204 PALang Ay 220 p 5%y 47\ |
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
City & State City & State 4, FE! Number 65-0332487 Applied For
ﬁ{(ﬁ LEHH /:- L Not Applicable
Zip Country Zip Couniry " . $8.75 additional
32o0/0 - . R FE N N T
7= 7 77" 8. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDELO' NELSON Street Address (P.0O. Box Number is Not Acceptable)
T UL BoxX NuU ar |
2704 PALM AVE. et fddress P
HIALEAH FL 33010
City Zip Caode
R FL
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 Fiorida.
SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
. Thi ion is eligibl isfy its | il FILE NOW!!! FEE IS $150.00 . - .
9 ?"5 ﬁ.orpmat'?n s en'tg't;; ICI' se:us‘ggs ntangible After MAY 1. 2001 F ill$b $550.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er s ee will be - Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1, L OFFICERS AND DIREGTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
e Ds - O Deete T Clchemge [ Adcltion
HAME AGUDELOQ, NELSON NAME
staeer anoRess | 2704 PALM AVE. STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 LCITY-ST-2IP
ILE P 1 pelete I7LE [ change [ Additicn
NAME GARCES, CARY HAME .
streer anoress | 2704 PALM AVE. STREET ADDRESS .
omv-st-zp | HIALEAH FL 33010 /Mg,’( arry el CITY-S1-2P ) _
ME ~ - o C 7 DO - TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TINE [ petete TILE [J Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE () Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP N
TILE O pelste TINLE [)change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

changed, or on an attachment with an address, wit

SIGNATURE:

Il other fike empowered.

NELSow HEddsce

PRES 198y 7™

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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

I~(3- 00 205 6839¢9

SIGNATYRE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deaytima Phona #

]

CR2EQ34 (10/00)

i

o

kY



