2000 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # PQ7000054661 Mar 04, 2000 8:00 am

1. Entity Name

657-685 WASHINGTON AVE., PROPERTY, INC. Secretary of State

03-04-2000 90038 026 ***158.75

Principal Place of Business Mailing Acldress

291 SW 27TH AVE 291 SW 27TH AVE

2ND FLOOR Z2ND FLOOR sy

MIAMI FL 33135 MIAMI FL 331351401 ! DOANOA2

naanor

RN

N

2. Principal Place of Business 3. Maiiing Address H""III H”I“
<S03 S ) 2 "} a Ve

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & Stgle , 4. FEI Number Applied For
AL N s 65’0762732 Not Applicable

Fee Required

7 = c i
ip Country ﬁ\ 3 % oupRy'y gﬁ 5. Certificate of Status Desired 'ﬁ $8.75 additional

e

- - 6. Name and Address of Current Registered Agent. —- _ _. 7. Name and Address of New Registered Agent
Name
SOSTCHIN' GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
291 SW 27TH AVE
2ND FLOOR
MIAMI FL 33135 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, ypad ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o da sa. After MAY 1, 2000 Fee will he $550.00 ' Trust Fund Contribution 0 Acid-ed o Fag;; . e
(See criteria on back) 0 Make Check Payable to Department of State
11 ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML D [T Delete TITLE [ Change [ Addition
e SOSTCHIN, GUILLERMO e 14013 SW LG
STREET ADDRESS—291-SW 27 TH AVE, ZND FLOOR. STREET ADDRESS -
CITY-ST-2IP MIAM-F-33495— CITY-ST-2IP r\-WLﬂmi-— f } _3 % ) 3 b
me 1S  pelete e . g g 3 [ Change [ Addition
o VIVES, GRACE e 1503 S 1 A=
STREET ADDRESS |+ 204-SW-RFTH-AVE-2NB-FLOOR STREET ADDRESS ‘\/VUC - ;‘, 3 7 ) 4 )
CTY-ST-2P | MIAMLFL-33435 CiTY-ST-2IP C A 5
TITLE ) [ Detete TITLE [ change [ Addition
NAME - ’ ) T NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TIILE [ pelete TNLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZP
TILE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP N

13. { heraby certify that the information supplied with this fling does not quality for the exemption stated in Seqtion 119.07(3)(i), Fiorida Statules. | 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 corporation or the receiver or trusiee empowered 10 exgcute this reporl as required by Chapter 807, Florida Statptes; 37 that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl ddress, with all of] ke empowered.
A~ Cw \)\ﬂs LY Do Boj) @84-2123
T~ Ugmlme Phone #

NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Y S
SIGNATURE AND ﬂetr QR PRINT

L

CR2ED34 {9/39)



