97 8 (28 S
AFTER MAY 118

FILE NOW: $550.00

FILED

-4 -

Fl\?l:ﬁ FEE

" PROFIT 67 b
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

WASHINGTON ON SOUTH BEACH, INC.

Principal Place of Business

1419 WASHINGTON AVE
MIAMI BEACH Fi 33138

Mailing Adidress

1419 WASHINGTON AVE
MIAMI BEACH FL 331394109

AR RO

3a. Date of Last Report

06/07/1996

3. Date Incorporated or Qualifiad

04/03/1095

|22

2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E,, ________ 3 ;;I Not Applicable
Suite. Apt. #, elc Suite. Apt. 4, elc. - $8.75 Additional
—2;] §. Certilicate of Status Desired D Fos Required
Ciy & State __ Ciy & State 8. Elaction Campaign Financing £5.00 may 8e
231 Trust Fund Contribution Added to Fees

7p ) ; Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
241 2£l g]_ ;6] Florida Statutes Yos No
| 4. Name and Address of Current Registerad Agent 10, Name and Address of New Regisiared Agent
T MALAK, MAHER 81 Neme  yeeA AL{.\V\l MQ\J\QQ
1323 WASHINGTON AVE 82| Streel Atdress PO, Box Number 15 Not Acceplabic)
MIAMI BEACH FL 33138
83 U39 e ton Ae.
84| City _ - , 85| Zip Code
- T—Avamy Hraly FL | | 33134
11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

agent | am farmiliar wilh, and accept the obligations of, Section 607 0505, Floriga Statutes.

olfice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

SIGNATURE :
Spgnatrro yped o panied name at regelred agen: and tlle if apphicable (NOTE Reglsterea Agent signature requited when reinstaling DATE
12, QOFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
Twe | PID IRNER T1TRE ' ' [ Change  [J Adsiton | G5
N MALAK, MAHER 12 NAME §
st aovniss | 1419 WASHINGTON AVENUE 135TREET ADORESS i
orv-si-ze | MIAMI BEACH FL 33139 14 CTY-5T1-2P o
TiteE vD | 2ATILE [} [JChange [ Addition |©
Ko KHELLA, MOHEB 220 e\bay —1ohels
sweetacuress | 3590 BLUE LAKE DR., #A-402 23 SIREET ADORESS BC_)O\ L} YV ﬁ,k.
CTy-ST-1p POMPANO BEACH FL 33064 2 ALY ST- 2P D Qe E’?\: Q"d %CA_‘M k %?)‘" u 2
e Sh ~ L DELETE 31TNE 2 [Jchange  [_J Additian
NAME KHELLA, IMAN 32MAME “hclis T2 om0
sraeet anoress | 3590 BLUE LAKE DR., #A-402 33 STREETADORESS | Ly 65 I NI, N
sov-si.e | POMPANO BEACH FL 33084 84 CITY-51- 28 Sér ol d Beatn, A 2% Lf", (2
e ~ LI DELETE 41 1LE } d [JChange ] Addition
NAME 4.2 NAME
STRELY ADDHESS 43 STREET ADDRESS
Cily-SI-2IF 44 GTY-5T-2p
_ﬁ""""'“F o [T becETe 513MLE [JChange [ Asuition
HAME 5.2 4AME
STREET ABDRESS 5.3 STREET ADDRESS
Cifr-S1- 70 §.4 CATY-ST-2PP :
BT o T DeLETE &17IME ‘ T ofange 11 adiion
NAME 6.5 NAME T
STREE | ADIRESS 63 $TREET ADDRESS i
CI-$1- 7 §4 CITV-5T-2P i

14, ! do hereby cerlify thal the information supplied with this filing does not qualify for the exemption
nfermation indicated on this anpual repon of supplemantal annual report is true and accurate an
| am an officer or dirocter of the corporation ot the receiver or trustes empawared to axecute this
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ...

Y | T

ph A

statad in Section 119,07(3)(i), Florida Statutes. | further certfty that the
d that my signature shal! have the same lepal effect as if made under cath; that
report as required by Chapter 607, Florida Statutes; and that my name

o 5yn (395)538 140

"BIGNATURE AND TYPED OR PRINTED NAME DF SIONNG OFFIGER OR DIREGTOR

Daytima Phoneg #
F.Il-R1.." 8



