2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75783 Feb 01, 2000 8:00 am
- Entytame Secretary of State
671 WASHINGTON AVENUE CORP.
02-01-2000 90052 015 ***150.00
Principal Place of Business Mailing Address
671 WASHINGTON AVE 671 WASHINGTON AVE
MIAKI BEACH FL 33139 MIAMI BEACH FL 331396207 Vv U e B
F T RS M R CRAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0288660 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i . o C o “Name ) T T
KASDIN, ESQ., NEISEN 0 Street Address (PO. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
6TH FLOOR
MIAMI FL 33131 City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile it applicable. (NOTE: Registerad Agent signalura reguired when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangible neFE X . N )
g s odon " | ator MAY, 2000 Fog il o $ss0on | 'O EccinComosmFrercng - 85,00 oo
{See criteria on back) 0 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 71 1
TLE VID [ Dskete TIMLE [JChange [0
NAME MILON, DIDLER NAME

STREET ADDRESS
CiTY-5T-2IF

streeT appress | 671 WASHINGTON AVE
CTY-57-2IP MIAMI BEACH FL 33139

T PSD L] elets TILE O Changs [0
NAME MILON, ERIC HAME

seet sooress | 671 WASHINGTON AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-s7-2IP

mE - | DL e~ = o=~ [l Delele — mE . - - Oorange [0
NAME MILON, PIERRE HAME

streeT aooRess | 671 WASHINGTON AVE STREET ADDRESS

CIFY-$T-2P MIAMI BEACH FL 33139 CITY-87-2P

TMLE [J pelete TILE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TLE [T pelete TITLE [J Change -7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-21P

TITLE 3 pelete TITLE CcChange T2

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T-2IF

13. | hereby certify that the information suppifed #MYthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepp j true ang accurate and that my signature shall have the same legal effect as if made und?r oath: that | am an officer or director

of the corporation ¢r the receiver or trustge dribwered to execute this report as required by Chapter 807, Florida Statutes; and that my nflne appears in Block 11 or Block iz

changed, or on an attachment_with NG Athgther lke empowered.
ISR S T // j
SIGNATURE: L e Qbleoo  \gos ) 532-23%
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § i Date T Daytme Phone #

SIGNATURE ANDrvp7b

T



