FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DERPARTMENT OF STATE .
ki e | Jan 30 1998 8:00am

1998 i b DIVISION OF CORPORATIONS , Secretary Of State

DOCUMENT # P97000054664 (2)

t. Corporation Name

601-615 WASHINGTON AVE., PROPERTY, INC.

IR L

Principal Place of Business Mailing Addrass
251 SW 27 AVE 291 SW 27 AVE
2ND FLOOR 2ND FLOOR
MIAMI FL 33135 MIAM! FL 33135 : DO NOT WRITE IN THIS SPACE
3. Dale Incotporated or Qualified
{6/20/1997 .
2. Principat Place of Business 2a. Maiing Address 4. FE{Number Applied Far
;I —2;] QS" O?“p bt ) !f S Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc, B . $8.75 additionat
—2;[ —2;] 5. Certificate of Status Desired | " Fee Required
City & State City & State 6. Election Campalgn Financing © $5.00 May Be
m E] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporatian awes or has paid the currgnt year Intangible
El E’ _232 30 Personal Property Tax due June 30. Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOSTCHIN, GUILLERMO 81| Neme
291 SW 27 AVE 82| Street Address (P.Q. Box Nurﬁﬁer is Not Acceplable)
2ND FLOOR
MIAMI FL 33135 53
84 City - FL l85| Zip Code R

11. Pursuani lo the provistons of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with. and accept the ohligations of, Section 607.0505, Florida Statutes., B

SIGNATURE -
Slgriatin 8, typed or printad name of tegislared agent and tie if applicable, {NOTE. Registeraed Agent signature requirad when reinstating) N DATE R

12, COFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INgi2

TTLE D 1 oRLETE 131 TME ey e [T Crange P4, Addition

e SOSTCHIN, GUILLERMO s2nae Teee \/v2s o

smeeTanpress | 291 SW 27 AVE, 2ND FLOOR 1asmeETancaess | 24y WS < ?-&N LA E

CHTY-ST-ZIP MIAM! FL 33135 1.4 CITY-5T-2P W . F} 251—“ o

TITLE L1 pELETE 2ATINE Tl Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CAY-ST- 2P 2, 4 CiTY- ST-2IP . oo )

TMLE [T pELeTE 31 TIMLE [T change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IF 34. CITY-ST-2IP L o

TITLE T DELETE 41 TITLE [T crange ™ LI Additian

NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDAESS

CiTY-ST-2P 4.4 OITY-ST-2IP - A

TILE [] DELETE 5.1TIMLE 1 Change L Addition

NAME 5.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -§T-ZIP 54 CITY-ST-2IP .

TITLE I_] DELETE 6.1 TITLE [T Crange LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51-2IP ) 6.4 CITY-ST- 7P

14. | hereby certify that the informaticn supplied with thig filing does not qualify for the exemgption stated in Section 112.07(3)(i), Florida Statutes. [ further certily that the information

inclicatéd on this annisal rep | report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an.
officer or direclor of the gorp gt on ar the receiver o rl._lilee empowered to execute this report as reguired by Chapter 607, Flodda Statutes; and that my name appears in
i i

e!ﬂah{r &] )‘prmo sékm @o& (YN 3IL

SIGNATURE:

CR2E034 (10/97)



