2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054574

1. Enlity Nameg

729-731 WASHINGTON AVE., PROPERTY, INC.

Mailing Address

2503 SW 27 AVENUE
MIAMI FL 3313

291 SW
2ND FL
MIAMI FL

Mo, Kl 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90132 041 ***150.00

- .

WD

L

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65.0762784 Applied For
Not Applicable
- = " —
Z Country P Gountry 5. Certficato of Status Desied [ $0+79 Additional
- ) ) - L . _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
S\ ) 2 '}_ 5 ' a N Street Address (P.O. Box Number is Not Acceptable}
X s Vntos, F1 33137
City FL Zip Code
8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
s Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
\ o - ) "
9. 1h|sfﬁ_orpcr>rau<i3rn is e!:tg|blde 1c‘| saltlstfycl:s Intangible FI;EA NOwIt FFEE |$I1$150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and &lecls 1o do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE [dChange [ Addition | S
NAME SOSTCHIN, GUILLERMO NAME =
STREET ADDRESS | 2503 SW 27 AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-S7-2IP o
o
me S O Defete TLE O chenge O3 Additon | &
NaME VIVES, GRACE HAME
STREET ADDRESS | 2503 SW 27 AVENUE STREET ADDRESS
CHY-ST-2IP MIAMI FL 33133 CITY-ST-ZIF
TILE ST T T T e e it e e e e L — . [lchange [ Acdition |
NAME I HAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE £ Delele TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TMLE . O Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME UR name
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplement repor is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,d ee empowered to@fecute this report as required by Chapter 60], Florifia Statutes; and that my n@ne appears in Block 11 or Block 12 if
changed, or on an attachment apidress, with all giher like empowered.
2 368/ 4S4-2 3+
SIGNATURE: _ b 190) ( - ‘
SIGNATUREAND ?ﬁ’fn OR PRINTED NAME OF SIGNING OFFICER OR mn‘?mn “Bate Daytime Phone #
'




