~~"2003 NOT-FOR-PROFIT CORPORATION
UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # 713047

1. Entity Name

WASHINGTON CENTER CONDOMINIUM, INC.

Principal Place of Business

524 WASHINGTON AVE
SUITE 100

MIAMI BEACH FL 33139
us

Mailing Address

524 WASHINGTON AVE
SUITE 100

MiAM! BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

do (AM Monogemant Srucs,

FILED ,
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90439 012 ****61 .25

DIUHIRT

WWWWWWWI

MIAMI BEACH Ft. 33139

1800 W 49 St. # 330

Suite, Apt. #, efc. Suite, Apt. #, etc. u [] CHECK HERE IF MAKING CHANGES
P. O éox $103
City & Stale City & State 4. FEI Number %98 Applied For
' H"Q.(QA_}\ H . 59-125 Not Applicable
Zip Country 3302 ipq _ ” O 3 Courgry 5. Certificate of Status Desired O ?g.:gqlﬁ:jecgtionaf -_
— -6~ Name and-Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent
DORT! * Street Address (P.O. Box Number is Ngt Accegpiable)
100 LINCOLN RD APT 612 R N ononemint  Bericd
DECOPLAGE BUILDING

Woleakh

Zip Code

FL { ™50

the obligations of registerec agent.

A

SIGNATURE .

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 Flerida. | am familiar with, and accept

Pt '\'Dx Gonraler

02]i0fo3

)

Slgr‘twrinléa names registerdd glant and e hqpplicante.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 May Be

Added to Fees

FILE NOW: FEE 1§ $61.25 -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE D : O pefete TITCE P a ﬁChange [ Addition | &4
HAME DORTICOS, OSUALDO HAME Fos < o S
smeet anoness | 524 WASHINGTON AVENUE, APT. 207 STAEET ADDRESS 22; UJ\'ASE‘I v %’\0 n Aoe. 1207 5
arv-st-2e | MIAMI BEACH FL 33139 oS Mo fhenet, EL BR(R9 i
e veD [T Delete T [ Crange [ Addition %
NAME ELIZONDO, EDUARDO HAME

staeer aooniess | 524 WASHINGTON AVENUE, APT. 101 . STREETADDRESS | . __ . _ -

orv-st-2r | MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE T £ Delete TITLE [Jchange  [] Addition
NAME NAZCO, EVELIO NAME

street A0DRESS | 524 WASHINGTON AV A208 STREET ADDRESS

crv-stz¢ | MIAMI BEACH FL 33139 Ciry-sT-2IP .,

TITLE [ Deate TITLE D [ Change Adition
NAME &mﬁtleo U'II\CCI'\T. HAME QMQAAQO \)'\ ncenz, R

SIREET ADDRESS | §9 ¢ wosthi n_s{-on Rue. R 3l STAEET ADDRESS |©20 \A) o.sh’mg +on  Awve. # 311

oot | Mismd Reaeds) Fl. 33139 s |Miawy fedek, Fl. 33139 —

TILE }‘Dll o L O Delete TLE D L {3 Change RAddition
NAME e Lawer NAME 3 W

smaecTaovhess (2 WDashiag Fon Poe. s 302 STREET ADDRESS ‘S{;\Y{\ ?:)0.5\\" %n Aﬂt. #3022

ovsrze Miami: (eowh, FL 33139 oSt | Miows Bk, FL 33139

TIILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 signature shall have the same legal effect as’if made under oath; that { am an officer or director
of the corperation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (N5 REQUDE R s Dorkio

a lO’OE; Ebs) 86-94) | .




