DOCUMENT # 713047

1. Entity Name

WASHINGTON GENTER CONDOMINIUM, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address

524 WASHINGTON AVE 524 WASHINGTON AVE
SUTE-A .2 5" SUTTE 100 207
MIAM BEACH FL T3 MIAMI BEACH FL 3139
us us

01-11-2001 90024 033 ****g] 25

2. Principal Place of Business 3. Mailing Address

D O O

q_‘SliitB, Apt._#. etc.

Sune Apt #etc.

DO NOT WHITE IN IHIS_%PA?E o

Cily & State City & State 4. FEI Number : Applied For
59-1259698 ) Not Applicable
- - " -
Zip Country Zie Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KONAR\SK RISTNA
524 W ON AVE
207

MIAMI BEACH FL 33139

Hame OSUald u‘bofd‘ oS-

Street Address (P.O. Box Numbaer is Not Acceptable)

521 waS\'\‘l*ﬁOM Aue ArFTo 207

City .
l}'ll oM |'

fAeacl FL | %5529

8. The above named

Wk

submnspms statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE 7
Slg ture, typetldr printed Hare of registared agent and titls if applicabla. {NOTE: Registeract Agent signatura requitad when reinstating) DATE
T e g T = = - T Eee e TSR TR
FiLE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Addition
NAME DORTICOS, OSUALDO NAME
sTReeTA00RESS | 524 WASHINGTON AVENUE, APT. 207 STREET ADDRESS
CHTY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP
TTLE VPD [T Delete TILE [ Change [ Addition
NAME ELIZONDQ, EDUARDO NAME
stieet ADRESS | 594 WASHINGTON AVENUE, APT. 101 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TNLE 3 oelete TITLE : . [ Change [ Addition
NAME NAME ED G‘lt & A2C 0
STREET ADDRESS STREET ADDRESS _132 4 wh SHI 'y e) Qoe‘ A ,oTLa 20{
CITY-ST-2P omv-stp | Ml‘, LAl Gt‘ I F 3 39
TILE B . e PR SO NIPE S —E Changa——{=] Addition .
NAME i BT S T S Tearmeignl oG - o omes B e ReAgee e oS S 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP ! CITy-ST-2IF
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢iry-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my sign
of the carporation or the receiver or trustee empowered to execute this report as r;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 03B WL GRS SR

uwed by

Il have the same legal effect as if made under oath; that | am an officer or director

pter 61DFIor|da Statutes; and that my name appears in Block 10 or Biock 11 n‘

1)z 30553150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DW

bate Daytime Phone #




