FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris ]
ANMUAL REPORT Secretery of State ecretary of State i

1999 DIVISION OF CORPORATIONS 04-26-1999 90008 001 *1,350.00

DOCUMENT # 85097

E T e

2001 WASHINGTON AVENUE, INC.

Principal Place of Business Mailing Address
1024 OCEAN DR. 1024 OCEAN DR.
MIAMI BEACH FL 33139 MIAMI BEACH Fi. 33139
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
04/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number App ied For
;TI 2_5‘ 59-2785086 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
I ? 5. Certifcite of Status Desired 0 $8.75 Arid_ltlonal
E] ;ﬂ Fee Required
City & S ate City & State 6. Electionr Campaign Financing 0 $5.00 hay Be
E] ;l] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl Eﬂ E‘ m Personal Property Tax. Yes [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81} Name
GREER, EVELYN LANGLIEB 82| Street Address (P.O. Box Number is Not Acceptabl
0. &
2400 SOUTH DNE HWY. ree ress | ox Number is Not Acceptable)
SUITE #200 83
MIAMI FL 33133
84} City F L 85| Zip Code

17, Pursuant 1 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the carporz tion's board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and ac cept the obligati sns of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of ragistered agert and title if applicable (NQTH: Registered Agent sigrature regu red when reinstating) DATE 6 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTORS IN 12 23] -
TITLE PD [ DELETE 1ATITLE OChange  [JAddtion | —
NAME ALEXANDRU, ADRIAN . 12 NAME 31
sTReeTADDRE S| 689 - 86 STREET 13 STREET ADORESS o
CIY-sT-7P BROOKLYN NY 14 CITY-ST-ZiP &
TME [ DELETE 2ATLE [JChange [ Addition | %2
NAME 22 RAME
STREET ADDRE 35 2.3 STREET ADDRESS
GITY-ST-7P 2.4 CITY-ST- 2P
TILE {] DELETE 31TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADORE 38 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE {J DELETE 417MLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TITLE [J DELETE 54 TILE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2I9 5.4 CITY-ST-ZP
TIMLE ] DELETE 6.1 TITLE 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZIP '

14, | hereby certify that the informat.on supplied wit! this filing ¢oes not qualify fcr the exemption stated ir) Section 118.07{3)i), Florida Statutes. { further cartify that the information
indicate:d on this annual report ¢ r supplemental annual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that | .im an !
officer ar director of the corpora ion or the recei er or trustee empgwered to txecuts this report as rec uired by Chapter 607, Florida Statutes; and thal my name appesrs in :
Block 12 or Block 13 if changed. or on an attachment with an addféss, with Il other like empowered.

SIGNATURE: M " ~ 3o /99 017/ THF-FPLA 5
SIGNATI Ri D OR I’RENTED NAKE OF SIGNING OFFICEI OR DIRECTOR L} faytime Phone # |




