| FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

I

-

DOCUMENT # P97000093919 N 03-06-2003 90100 020 ***150.00
1. Entity Name i
1245 WASHINGTON, INC.
Principa[ Placeo of Business Mailing Address
1287 WASHINGTON AVE. 20SOUTH UNIV DR. 70 0 29 3 81
MIAMF BEACH FL 33139 : SIHTE 215 : N
i AR TR
2. Principal Place of Business 3. Mailing Address ‘
i
Sulle.i Apt. #, etc. Suite, Apl. #, elc. ' %ECK HERE [F MAKING CHANGES -
City & Stal.e City & State . 4. FEi Number Applied For
. _ ' . 650791193 Not Apglicabla |
Zip Country Zp Couriry 5. Certificate of Status Dasired O gg';esqﬁﬂumm
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e i mimem e e e a| NBTE e ‘ ) o
LYNN:’ BRIAN ) Siragt Address (P.O. Box Number is Not Acceptable)
2'SOUTH UNIV DR. #2185
.PlANTATION FL 33324
' City FL [ ZeCoce

Mar 06, 2003 8:00 am

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. am familiar with, and accept
the obligations of registered agent.

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07513)“), Florida Statutes. | further certify that ihe information
indicatad on this repori or supplemantal report is true and accurate and 1hat my signalure shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver ar rusiea empowered to execute this repert as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
chapged. oF on an attachment with an addrass, with ali other [ike empoweared,

SIGNATURE
e Signatura. typed o pintad name of registarac agent and litke it apphcable. (NOTE; Registered Agenl ignatura required wha reinstating) DATE
FILE NOWI!t FEE IS $150.00 . - ' £ -~
‘After May 1, 2003 Fef wlﬁie $550.00 8. Election Camgaign Financing $5.00. May Ba~{-_
X y 1, : . Trust Fund Contribution. O  Addedto Fees-
Make Check Payable to Florida Department of State )
10. OFFICERS AMD DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me PS [ pelete TIRE _ BChange [ Addilion %
NAME JEAN, El} . NAME . e
smeevsoiness | 12079 NW 15T STREET aroes | 509 Lrweo /st Kool 3
cm-st-zie | CORAL SPRINGS R 33305 CITY-ST-ZP {1 AR '9»[ 3291 q &
ﬁmﬁ ' [ Delete TITLE Ocharge [ Addition %
Thame - NAME
STREET ADORESS . STREET ADDRESS
&rv-st.7p _ ) _ ovestoe | i L
e 7 Delete THLE [ change [ Addition
NAME- e e e e MM -
STREET ADDRESS ) STREET ADORESS ol s
oIrY- §T- 2 . TY-ST-2P
E [ Deletz WILE Cdchange [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
erry-St-ziP o CHY-ST- 2P )
TME O detete TnE Clcharge (] Addifion |
NAME NAME ] i
STREET ADDRESS STREET ADORESS e
CIFY 1.7 CrY-ST-2P -
ms [ peide e . . [Jchange [ Acoition
HAME | MNAME
STREET ADDRESS STREET ADDRESS
oITy-§1- 2P CirY-57-21P

SIGNATURE: _L_SIGNATURE REQUIRED’ 2 o S D
. w’z moﬂ?ﬁm&e OF SIGNING OFFICER OR OIRECTOR L,C/ > 7_ 367 DaytiaProrfd




