2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000039725

1. Entity Name

POTOMAC PLACE, INC.

Principal Place of Business

15061 SW 145 CT.
MIAMI FL 33186
us

Mailing Address

P.0. BOX 165820
MIAMI FL 33116-5820
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90020 035 ***150.00

L

NI

Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65.0863001 Not Applicable

Zip Country Zip Country O $8.75 adddional

5. Certificate of Status Desired

Fee Required

8, Name and Address of Current Registered Agent.

e erm— 7~ Natiie and-Address of New Registered Agent

POTOMAC PLACE, INC. VICTOR SENJAS

15061 SW 145 CT.
MIAMI FL 33126

Name

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of ragisiered agent and titie if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
. L s . M
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May 5

Tax filing reguirerment and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

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

TIME P [ Delete TITLE [ Change [ Addition | -
NAME SENJAS, VICTOR JR HAME :
STREET AUDRESS | 15061 SW. 145 CT. STREET ADDRESS ..
CiTY-8T-2IF AM' Fl. 33188 CITY-5T-2IP ;
TITLE S [ pekte TITLE [ Change [ Addition | «.
AME SEWJAS, VICTOR JR WM

STREETADDRESS | 15061 SW 145 CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 - = - - ~CITY-$T-21P ——- [

TITLE 1 Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TitE 3 palate TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2P

MLE [ pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCHESS

CITY-ST-2IP ,, CITY-ST-2IP

13. | hereby certify that the informajién supplied with
indicated on this report or sugfilerpental repod, (s
of the corporation or the regffive
changed, or on an attacjpént

SIGNATUR

this filing defe

fot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& a1 £xcUrate and thal my signature shail have the same fegal effect as if mads under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

23/

Date

0 30, -

Daytime®hane #




