2000 UNIFORM BUSINESS REPORT (UBR)

D E?mCNl;meENT # 713047 Jan ISF%%(%)D&OO am

WASHINGTON CENTER CONDOMINIUM, INC. Secretary of State

01-13-2000 90003 023 ****6] 25

CR2E037 (9/99)

| Principal Place of Business Mailing Address
- 524 WASHINGTON AVE 524 WASHINGTON AVE
SUITE 100 SUITE 100
| MiAMI BEACH FL 33139 MIAMI BEACH FL 331396669
us us
SAhudg oW ulE -
Suite, Apt. #, etc. . o i | e SLItE, AP #rBYC. = - e R " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e .. 59-1259698 Nol Applicable
Zip - | - Country Tl oz T T T o Country e Y e - $8.75 Addttional
8. Certificate of StatUs Desired d Feo Risquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ~
OsvALDD DORTLRQS .
Strest Address {P.O. Box Number is Not Acceptable)
KONARSKI, KRISTINA AR E W Rto =0 207
524 WASHINGTON AVE
o 524 ) estlivtow @_euﬂc e A yplozog
.. City Zip Code
MIAMI BEACH FL 33139 Miao Peacl . FL | 32139
8. The above named entity submits thig,statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
Deeor e wd - -
SIGNATURE \ \ 0 2 o O 0
Signature, rype%led name of reglslered agent and title it applncable (NOTE: Registared Agent signatura raquireu when rei;stating] _ o DATE .
FILE NOW: 9. Election Campaign Financing $5 00 May Be ' ’ Make Check Payable to
F FEE IS $61.25 Trust Fund Contrioution. L1 Added o Fees Department of State
10. OFFICERS AND DIRECTORS ) —I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Celete TITLE P + O change [ Addition
NAME * DORICAS' OSVALDO NAME Os ¥ lde D el Qﬁs
STEET ADDRESS | 524 WASHINGTON AVENUE, APT. 207 SWEETAODRESS | o & (8 W2 ny hinglon, Au e A pto 207
am-s-2P | MIAM) BEACH FL 33139 CITY-§T-2IP ?_\ o, ko
TITLE D [ Delete TITLE v o) |':| Change [T Addition
e ELIZOALDO, EDUANDO e gaverdns Elinads N \
STREET ADORESS | 524 WASHINGTON AVENUE, APT. 101 SREETAODRESS | 3 2 4 (D askm Tcu k N eE Aplo (0
CITY-ST-ZIf MMM] BEACH FL 33139 CITY-ST-2IP 0y Lzuay 23 ‘3Cl
TITLE [ Detete TILE I D change [ Addition
e e mssreu e e[ Ete L&“
STREET ADDRESS | 524 WASHINGTON AVENUE, APT 306 SIRELT ADDRESS || D2 A LUA s atooo ?fbe. A 107"36 & =T
Y- 5T-21P MIAMI BEACH FL 33139 CITY-§1-21P Jorawd T L 3 2 1ag
TITLE ' ) O Detets” — ' TMLE - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TLE [ pelete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L LITY-ST-2P
12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w addresf], with all other like ermpowered.
r= =y N o - J
SIGNATURE: WICAI\URE REQUIRED PeésidenT  |-10-2000 305 -534706%
SIGHAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




