2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 726163

1. Enlity Name

418 EUCLID AVENUE CONDOMINIUM, INC.

01-23-2003 90204 015 ****61.25

Principal Place of Businass

418 EUCLID AVENUE
BOX 12
MIAM| BEACH FL 33139

Mailing Address

418 EUCLID AVENUE
BOX 12

MIAMI BEACH FL 33139

JUuUuvuUvu'g

2. Principal Place of Business

3. Mailing Address

Secretary of State

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL A

L

XCHECK HERE IF MAXKING CHANGES

City & State City & State 4. FEI Number §9-1677792 Applied For
Not Applicable
i Coun Zi Countr iti
“ip o untry . P uniry 5. Cemflcate of Status Desu'ed | $8'75 ﬁ.«ddmonal
g | e L Ll L oimreme | 7t e e e e e[ e s + . s FEO-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

LONGFIELD, LESLIE J
418 EUCLID AVENUE
#38

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

_£

——

SIGNATURE

o\ £ LLa

Cl-2.0-0%

Signaturs, typed or printad name of ngGﬁd agant and’['Te it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delote e DV . [lchenge (X Acgition
NAME LONGFIELD, LESLIE HAME VI VANCO, DENNTS

sTreer avoress | 418 EUCLID AVE 38 smreeTaooress | iy EUCLT D AVE 48

crv-s1-2¢ | MIAMI BEACH FL 33139 ov-sT-IP | MIAMI BEACH, FL 33139

me ov [ Dekete TIILE [ Change [ Addition
NAME HERRERA, CHRISTINA HAME

sTReer AnpRess | 418 EUCLID AVE 3C STREET ADDRESS e

CITY-ST-ZiP MIAM) BEACH FL 33139 - R |-“cm:sr-‘zw‘“" Vs T oamdem s E SmamT s - y o

Tl SD O pelee TITLE [JChange [ Addtion
NAME PANTON, JENNIFER NAME

streeT anoress | 41§ EUCLID AVE 2B STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE [ pelete TITLE [J ¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-5T-7P

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | bereby certify that the information supplied with this f|||

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 repert is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or cn an attachment wj I‘an address, all other like gpmpowered.
'f\ nr, EN] £
SIGNATURE: &%&m Q&E m @

Oln‘ 1O -0

.30 -6y -
Q59

L oar e

PPty e ———

CR2E037 (10/02)



