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

FROFIT
CORPORATICN
ANNUAL REPORT

1999

AR
Fd) A FLORIDA DEPARTMENT OF STATE
WA i i
e d.‘f‘:‘ Katherine Marris
) : ,;‘w Secrelary of State
[ 2
Ay s

Lty 1

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M62348
WASHINGTON GARDENS, INC.

—_—

Principal Place of Business
1228 ALTON ROAD

MiAME BEACH FL 33139
us

Mailing Addrass

1228 ALTON ROAD
MIAMI BEACH FL 33139
us

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 007 ***150.00

ARG M A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/12/1987

Pnncipal Place of Business

2a. Mailing Address

26]

4. FEI Number

65-0020125

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt #. et

$8.75 acditional

2] 3] R 2T

4 [25]

— 5. fcate of tus Desired .
. ﬂ Cerifcate of Status Desire: | Foe Required
City & State City & Stata £, Elention Campaign Finanang ) $5.00 ruy Be
3 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation cwes the current year Intangible

2] _ ]

Fersonal Praperty Tax. [Yes Reo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROSE, LEO, JR.
1 SE 3RD AVE
STE 2400
MIAMI FL 33131

11. Pursuant to the prowisioni, of
office or registered agent,
agent. | am familiar with, a

r

81| Name

Resnick, James

Streat Address (f'O. Box Number s Not Acceptable)

Alton Recad

B2
1228

83

184| Caty

Miami Beach

FL 139

Zip Cod
Bs‘ 3p3 e

t the obligations of. Section 607 0505. Flonda Statuies

eclions 607 0502 and 607 1508, Flonda Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered
hW\in the State of Flonda. Such change was authonzed by the corporation’s board of diectors | hereby accept the appointment as regislered

Jhne s_%&&ﬂui

3 -15-9 q

SIGNATURE i
Slgnature, iypad or prmled\ame of 1egistered agent and W H dppicdnle (NDTE Qwepsterad Agert seqralure raired ahsil einsiating | ATE ES.

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D

TITLE PD W DELETE |3 1mme PD {X Change  [7] Acaition E

NANME RESNICK-ABE- 12 NAME Resnick, Sara &

streeT aooress| 4228 ALTON _RD 1sseecTaooress | 1228 Alton Road &

CITY-57-2IF MAMI-BEACH-FL VACIY-ST-ZP Miami Beach, Fl. 33139 &

TILE S0 [ oeLeTe 21 TITLE DChanga [JAcamen |

NAME RESNICK, JAMES 22 NAME

svreeTaporess| 1228 ALTON ROAD 23 STREET A0CRESS

CITY-5T-ZiP MIAMI BEACH FL I 3 Z4TITY-57- 42 . . _— - R

TiTLE 3 CELETL 31 TTLE i Cnange __j Auaiuon

NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 14 OITY.ST.2P

TITLE [} DELETE 41 0ITE [] Change [] Addinon

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-5T-2IP ~ VACTY-5T.20

TTLE {3 DELETE 51 TILE [[] Change 7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADIRESS

CITY-&T-2IF 51CITY-ST-2IP

TITLE (7] DELETE BTHITLE [OCrange  []Aadition

NAME b2 nalE

STREET ADDRESS 53 STRERT ADDRESS

CITY-ST-ZIP 81CITY-ST-2IP

1471 hereby certify that the information supplied with this filing does nat quaily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual rep

supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath. that l'am an

officer or director of the corpdatipn or the receiver or trusiee empowered 10 execute this repeit as required by Chapler 807, Flonda Statutes; and that my name appaars in

Block 12 or Block 13 if change

SIGNATURE:

an attachment with an address. with all other ike empowered

T RMES BROW,

erNArubﬁ

D YWPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR

BB L L L WS, V' X0 e ST T

W Phone &



