FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am }

DOCUMENT #  P95000091229 ecretary of State .

1. Entity Name 04-21-2003 91063 044 ***158.75
WASHINGTON SQUARE PARTNERS, INC.

Principal Place of Business Mailing Address
600 NE 36TH ST 600 NE 36TH ST
#304 #304

WIAMI FL 33137 MIAMI FL 33137
2, Principal Place of Business 3. Mailing Address  ———

__%9/ E. yapie br Zeol F..  Ivesacare Dr

Suite, Apt. #, etc. Suite, Apt. # etc.
: [0 CHECKX HERE IF MAKING CHANGES
22 Y22/
Cify & State l/ / / City & State L/ / [ | 4 FEI Numper 5-06 Applied For
_A&Cﬁ__éa ! dq’@ Fio Noar—ti. Bou,, MC‘ 660623773 L Not Applicable

i 7 "
2 ’ Country Zp L " Country . . 5. Certificate of Status Desired $8.75 Additiona
. g{ 5/‘// Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HILUARD' RANDALL Stregt Address F’.O.,gp_x Number is Not fcceplable)
~B00-NE-38TH ST = ﬁ@( é [ EpaIre 2![
430 ?H‘??f}

e — Weoctt Boo [ llige _FL1"5Z/

8. The above named-entity submits this statement for the purpose of changing its registered office or registered ageﬁt or both, in the State of Florida. | am familiar wnh and accept
the chligations of registered agent,

SIGNATURE Kduuln I L:{'r {{ m/:k /L/_\-'—_—// A é/wu‘ﬁ

Signatura, typed or printed name of registered agent and litle if applicable (NOTE: Registared Agent signature required when reinstating) DATE/ /

FILE NOW!!t FEE IS $150.00 ) N .

After May 1,2003 Fee will be $550.00 e o ety 30,00 oy B
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PVS O Detete e [ Change  [J Addition | &
NAME HILLIARD, RANDALL NAME S
staeer aooress | 600 NE 36TH STREET #304 STREET ADDRESS g
orv-st-ze | MIAMI FL 33137 CITY-ST-ZP S
IIE O Delete e O) Change ] Addition %
NAME NAME .
STREEfADnREss STREET ADDRESS
CITY-57-70 . CITY-ST-2IP
L - e T T T Opetete™ ~ f e ) o . ’ T [ Ghange [ Addition
MAME NAME
STREET ADRESS STREET ANDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ etete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TTLE O belete TILE [ change  [T] Addition
NAME . NAME . :
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP o _ _ CITY-§T-2iP o . et
e O Detete me ' a Change [ Addiion
we S T LI e F S I I
STREETAODRESS |~ - T ' ‘N sTacET ADDRESS
CITY-ST-2IP .- CITY-ST- 2P S

12. | hereby certify that the information supplied with this hhng does not gqualify for the exemplion staled in Section 118.67(3Xi), Florida Statutes. | further certify’ that the informmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 4
SIGNATURE: {/\m@?u Raugda] +ul! iovd, ‘// JZ% (506)4¢7-9069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O. CTOR f Dal ayt\me Phone #




