FILE NUW., CILING FEE ACICN Vi

CORPORATION FLORIOA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B Martham

L

Secretary of State
DIVISION OF CORPORATIONS

APPROVE

BLILIERN
.

DOCUMENT #

1. Corporation Name

560 Washington Beach Corp.

P95000089700

Principal Place of Business

560 Washington Avenue
Miami Beach, FL. 33139

Maiing Address
560 Washington Avenue
Miami Beach, FL. 33139

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified 3a. [Cate of Last Report
11/22/1995
2. Pnncipal Place of Business 2a. Malkng Addrass | 4. FE) Nu Appled For
= ol E5-0625833 e
Sute Apl ¥, eiC Sute, Apt #, elc 5. Cereate of Status Desred 0 £8.75 Addwonal
.E.l —2—?] Fea Required
Cuy & State City & State 6. Elecbon Campagn Financing $5.00 May Ba
?_ﬂ H] Trust Fund Contnbution Added lo Fees
2p Country Zip Country B. This corporation has hability for mtangible tax under S 199 032,
24 125) [29] [30] Fionda Statutes Cives EXno
9. Name and Address of Current Regislered Agent 10). Mame and Address of New Regisiersd Agent
. . B1| Name
Neisen 0. Kasdin, Esq.
1428 Brickell Avenue, 6th Floor 82| Street Address (P.Q. Box Number 13 Not Acceptable)

Miami, FL 33131 &

84| Cny

FL

asi 2ip Code

11, Pursuant 1o the provisons of Sectons 607 0502 and 607 1508, Flonda Statutes, the above-named
farmilar with, and accep! the obigations of, Section 607 0505, Flonda Statutes
SIGNATURE

o registered agenl or both, in the State of Flonda Such change was authonzed by the corporalion’s

ComOraton suDmits this statement tor the purpose of changing Us regisierec office
poard of arectors | hereby accept the apponiment as registered agent | am

Sigratu tyDed o DOMed name of regriersd agent and e ¢ JOpeC b

MNOTE Fagrstavad Agent SQnalure Rl whan rengtanngl

DaTE

12 OFFICEAS AND DIRECTORS 13. ADOITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P/D T1ILE p— .:'[.___l{cg;qe—._&lidlhon
NANE Pierre Aiguier 12 }EHJ{JJ }j‘B{—E{f T —ﬁl':‘.i':‘u_ )
smeeTaoness | 560 Washington Avenue 1 3 STREET ADDRESS *;**gég on eweelEn. U

LIty -1 19 Miami. FI, 33139 14CITY-ST-DF

TILE 21 T [TCrange [T Addtion
NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

Cify-S1- 2P 240077 -S1- 0P

TE 31TME [TJcrange [ J Addiion
HAME 12NAME

STREET ADDRESS 11 STREET ADORESS

City-ST- 2% I4CITY-ST- 2P

TINE YR [ Crange L Adaion
NAME 4 7 NAME

STREET AGORESS 4 3STREET ADDRESS

City §1 Af LAY 51 DP

TILE $1MILE [ Jtrange [ Aadien
NAME 52 NAME

STRLEL ADDRESS § 3 $TREET ADDRESS

City . §T.2w S40ITY ST 2P

T 61 NNE [TCrange [ ] fddiion
BANE 62 NAME < p
STREET ADCRESS I 5.3 STREET ADDRESS U\L J WY
CITY -St- 2P JGACITY-5T-2P '/\

14. | do hereby certity thal the
certty that the nlormation naicated on this annual report of supplemental annual repont
Qath that | am an othcer or dwec
appears 0 Block 12 or Block

SIGNATURE:

15 Irue and

. or an an attachment with an adaress
b ]

miormaton supphed with this hing 15 voluntany flurmished and caoes not qualty for 1he exemplion stated

af the corporation o the recewer or trustee empowered to execute ttus repon as requved by Chapter 607. Florda Statutes. and that my name

' Secton 119 07Nk}, Flionda Stalutes | turther

accurate ang thar my signature shall nave the same iegai effect as f mage ynader

Capta™e nore s




