2000 UNIFORM BUSINEéS REPORT (UBR) FILED
DOCUMENT # P97oooos4§64 Mar 15, 2000 8:00 am

1. Entity Name
601615 WASHINGTON AVE., PROPERTY, INC. Secretary of State
1 03-15-2000 90110 029 ***158.75

|
MaLli\!l\g Address

Principat Place of Business

-eILGW 27 AVE <29 SW2T-AVE
MiaMi FL 39485

KL EL 334a5eeat—
¢
3. Maili

25530 2zt M

Suite, Apl. #. elc.

W G

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, eic.

bl

City & State ~{  City & State ¢ F, 4. FE| Number Applied For
W . 650762285 Not Applicable
Zip Country g $8.75 Additional

5. Cedtificate of Status Desired

=

Name

[d\ Fee Regquired

7. Name and Address of New Registered Agent

le-'
2313
6. Name and Address of Current Registered Agent

o -

SOSTCHIN, GUILLERMO |
291 SW 27 AVE J
2MD FLOOR i
i

|

3

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

City Zip Code

FL

8. The above named entity submits this statement for the purplose of changing its registered office or registerad agen, or both, in the Staie of Flonda.

SIGNATURE !
Signatwe, typad or printed name of registered agent anc tilla it aaqﬁcable‘
H

{NCTE: Registared Agem signatyre requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ O oeete e [ Charge [ Addition
N SOSTCHIN, GUILLERMO | e %ol I LY Qe

STREET A0DRESS | S94-SWAFAVE-2NDFLOUHR | STREET ADDRESS

omv-stzp | MIAML FESYTAS— { CTY-5T-2P m ~ 3} { 3 )

e S i O Delste e - [JChange ] Addition
NAME GRACE VIVES I NAME 'LS 0 } '-S\M) 2 a_ @, ,

STREET MODREST T2 ST TH RVE 2R0F— ‘ STREET ADDRESS

orv-st-zP | MIAME FL-33485 : CITY-ST-2IP = o F \ 3 2/ }}

TITLE " O Detete TITLE (] Change  [-] Addition
NAME - P NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ; CTY-§T-2P

LE Y oelete TILE [ Change [ Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP : ITY-5T-2P

TILE O betete TITLE O Change [ Aduition
NAME ! NAME

STREET ADORESS 1 STREET ADDRESS

CITY-§1-2P | CITY- 5T-2IP

TLE [ O elzte TILE O Change [ Addltion
NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP ! CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 'gioes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 grimystee empowered ecute this report as required by Chapter 807, Florida Statules; and that my name gppears in Block 11 or Block 12 if

changed, or on an attachment w, pddress, with otheilr like empowere :
N I312 imEy '
SIGNATURE: AUZ R 3 (1 9-,0@ bS, 505:\::')*.\}3—
ale aytime ong

PR
IR
AN IR 2,

SIGNATUREAND “ED OR PRINTED mmzl OF SIGNING OFFICCH OR BIRECTOR

N

i

CR2FNA4 Qe



