2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PEOWSNEJmIZIIENT # P0O0000108740

WASHINGTON ESTATES, INC.

Principal Place of Business ... Mailing Address

1521 ALTON RD * 1521 ALTON RD
12 12
MIANI FL 33139 MIAMI FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ets, Suite, Apl. #, elc.

FILED
May 12, 2003 8:00 am

Secretary of State

05-12-2003 90916 001 ***750.00

95040164

A MDA

0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Number ; Applied For
65-1%5835 Nt Applicable
Zp Country Zp Country 8. Cerlificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name

FREITAS, JUVENAL L Street Addrass {P.0. Box Number is Not Acceptabie)
1521 ALTON RD
122
MIAM] FL 33139 City FL [ Z#Coce

8. The above named entity submits lhis staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatyre, fyped or printed name of registased agen! and tde If applicaty.

{NOTE: Registeret AQeni signalure required whan reinstating)

DATE

- - -.FILE NOWM. EEE IS $150.00_. . .- ...
s After May 1, 2603 Fee will ba $550.00
Make Check Payable to Florida Department of State

Pt e i fareme s e .

- —

8, Election Campaign Financing™~
Trust Fund Contribution.

T $5.00 maysa |

Added to Fees

10, OFFICERS AND D!IRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e DPS 1 Delets e CIChenge [ Addition
NAME GIOIA, AENE B JR NAME

sTREET 200RESS |28 SE 2ND AVE STE 435 STREET ADDRESS

CHTY-51-2P MIAMI FL 33101 CITY-ST-2P

TILE ) [ oelete e DOchange D Addltion
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-SI-aP CITY-ST-2P

TIE [ Dateta TILE Clchange 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

¢iry-51-21p CITy-51-apP

TIE O peree TLE Clchnge [ Avdition
NAWE ' NAME

STREET ADDRESS STREET ADORESS

(aTy-§1-2P Ciy-ST-2P

TmE O oelee e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST- 1P . CrY-s1-2P

TILE [ pelete TITLE [Jchenge [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiTy- §7-2P _ CITY-5T-2P

12. 1 hereby certify IRat the Information suppliod with this fiing does not gualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | furthar certify that the information

ingicated on this report or supplemental report is rue and acgurate and thal ry signature shall have 1he 5ame leg

al effect as if made under cath; that | am an officer or direcior

of the corparation or the receiver or trustea empowered O execule this repont as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _.@'f SFATVIRE REQUIRED

URE AND TYPED OR PRINTED NAME OF SIQMNG OFFICER OR HRECTOR

Ylifo3  3f 6oy 1903

CRZE034 (10/02)



