2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WASH TIME ACQUISITIONS, INC.

DOCUMENT # P97000000200

Principal Place of Business

1427 ALTON RD
MIAM! BCH FL 33139
us

Mailing Address

1000 VENETIAN WAY
502

MiAMI FL 32139

us

2. Principal Place of Business

3. Mailing Adciress

Suile, Apt, #, etc.

Suite, Apt. #, etc.

1007

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90055 042 ***550.00

L ETRCR

B0 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 07 Applied For
37475 Not Applicable
:_;-____Z*lp amme men nmemmy -__——_ESP ny = hfle e ;%M e 1 6. Cerifficate Of-SLH"US!DBSIFEd::L;Ei?&?%EGSd—u’??B—%nEE-a—Il::-— :

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ISRIEL & ASSOC, PA.
80 SW 8TH ST
MIAMI FL 33130

Name

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

City

Zip Code

FL

3

SIC—‘;'NATURE

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 Florida.

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Centritiution.

$5.00 Mmay Be
Added to Fees

CR2E034 (5/00)

I
I

{See triteria on vack) Make Check Payabie 1o Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TImE D [T Delete TILE Mhange [ Addition
HAME STREUR, MICHAEL S NAME
STREET ADDRESS { 1000 VENETIAN WAY, #502 STREET ADDRESS ﬁ / 00 3
CITY-ST-2P MIAMI EL CITY-ST-2IP
TILE [J pelete M (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
_CM-ST-IP e e — __R.CmCSTIP e o P
THLE 7 petete TITLE ElChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TMLE [ pelete TOLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP

indicated on this report or supplementai report is
of the corporation or the receiver or trustee emRE

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

od to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
d 4

A

toD/ 220 208 394 JY(0

ale Daytime Phone #




