2002 UNIFORM BUSINESS REPORT (UBR)

FILED

QOCUMENT # 707493

1;7Entity Name

900 EUCLID AVENUE INC A CONDOMINIUM

May 14, 2002 8:00 am|
Secretary of State

05-14-2002 90063 013 ****5]1 .25

Mailing Address

900 EUCLID AVENUE
APT #14
MIAMI BEACH FL 33133

Principal Place of Busiress

900 EUCLID AVENUE
APT #4
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

I M0

|

I

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

City & State City & State 4. FEI Number Appiied For
59-1109142 Not Applicable

Zip Country Zip Country $8.75 Additional

_ 5. Certificate of Status Desired d Fee Required

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name N .
B =

I

BELLER, LOUIS R )
900 EUCLID AVENUE i
APT #14

MIAMI BEACH FL 33139 \

CRTTER

Streat Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financir‘lg

$5.00 May Be Make Check Payable to

changed, or on an attachment wi

SIGNATURE:

Reswwnc\Ren Neah

Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TTE P O Delets TILE [JChange ] Addiion &

NAME SALAZAR, CONRAD NAME ‘ e

STREET ADDRESS 60O EUCLID AVENUE APT 12 STREET ADDRESS Af*\{ 3 .

CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-S1-7P W

TILE v 1 Delete TILE [ Change [ Addition S ;

NAME MORATO, JOSE NAME

STREET ADDRESS 1900 EUCLID AVENUE UNIT 23 STREET ADDRESS 5 m\‘" N ‘

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP t #
~ THLE i SD s o ” 7 D De!ete me” "7 IfE - WChange - [T Additich P

NAME VASTA, GUILLERMO 1Y Ei L 3] NAME ’“ ”4 ﬁlf\‘?’ At ] I

STREET ADDRESS |00 EUCLID AVE STREET ADDRESS QUL Lo b J

CITY-57-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP m‘E c‘.ﬂ

TITLE TD 3 Delete TILE T \ {J Change [ Aadition

NAME BELLER, LOUIS R NAME

STREET ADDRESS |900 EUCLID AVENUE APT 14 STREET ADDRESS S ; {

CITY-S7-2IP MIAMI BEACH FL 33139 CITY-5T-2IP N ) \

T D O Delete TiLE Dl R\[—o‘l b X‘f‘L & -t [ Change [ Aduiton |~

N RODRIGUEZ, GLORIA o\ Row R (' 40 m Q

STREET ADDRESS | 940 EUCLID AVE S (C.E STREET ADDRESS o (Q % :

CITY-8T-Zip MIAM] BEACH FL CITY-ST-2IP ‘?'ﬂ' (‘)\B q

TILE (1 elete TILE [ change [ Addltion :

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-71P ‘ n@

12. | hereby certify that the inforuation supplied with this filj g does not gualify for the exemption stated in Section 119, O7(3)i), Florida Statutes. | furl n‘ '

indicated on this report or supplemental repagt is true AN accurate and that my signature shai have the same legal effect as if made under oath! Q&f m >
of the carporation or the receivd or trustee gt Rowe execuyfte this re ort,e,s_gqmred by Chapter 617, Florida Statutes; and that my namm oﬁ




