2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WASHFRUIT CORP.

DOCUMENT # P98000018554

Principal Place of Business

2450 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL

Mailing Address

2450 N.E. MIAM! GARDENS DRIVE
NORTH MiAMI BEACH FL 33180-2717
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6. Name and Address of Curren{ Registered Agent
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LEDERER, STEVEN ESQ
2450 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL

N"‘”‘Hb«e—t

eRauwlct=

Stgeet Address

umiggr is Not Acce |

r L]

WL@J’\&

FL

Qeech BEINO
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9. This corporation is ﬁé to satisty its Intangible
Tax filing requiremdp¥and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Jrust Fund Contributicn.

$5.00 May Be
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(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE O change [ Addition
NAME BERKOWITZ, ABBY NAME
sTreeT aDDRESS | 4434 NORTH BAY ROAD STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-$T-21P
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changed, or an an attachment wil

SIGNATURE:

of the corporation or the recelver or frustee empowared to executs
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