2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P00000077417 Secretary of State
1. Entity Name 01-31-2003 90146 031 ***150.00
6100 WASHINGTON STREET, INC.
Principal Place of Business Mailing Address
6100 WASHINGTON STREET 6100 WASHINGTON STREET
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
S S TR MDA SR
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—10321 H Mot Applicable
Zp Country “p Country &, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSHINSKY,'_LEONARD:"' - o . . o Street Address (PE_Béx Number is Not Acceptablc;; )
1150 E. HALLANDALE BEACH BLVD.
SUITE A
HALLANDALE FL 33009 City FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
Atter May 1,2003 Fee will be $550.00 |  Tearinacomun ™ g 500 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TITLE [ change [ Aadition
NAME SALEH, HAMDAN NAKE
streer ADCRESS | 6100 WASHINGTON STREET STREET ADDRESS
CITY-37-2P HOLLYWOOD FL 33023 CiTY-ST-2IP
TITLE £ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS — . . - STREET ADDRESS :
CITY-ST-2P T CITY-ST-21P
TITLE 1 pelete TILE (O Change (] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
THLE [ Delete TNLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P /5T-2IP
P i

i filing doeg not qualify f#r Me gkemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and acelfate and Ay sinature shall have the same legal effect as if made under oath; that | am an officer or director
£ is 1§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

12. i hereby certify lhal the information supplied wj
indicated on this report of supplemental repeft i
of the corparation or the"ipdej
changed, or on an

SIGNATUR

S .
/ 'l'SIGNATUHE AND %At OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

w

’

CR2E034 (10/02)



