FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Jul 22, 2002 8:00 am

DOCUMENT#  P01000002930 y Secretary of State
. Entity Name -
_77_ e ok 3k
EUCLID GRANDE, INC. 07-22-2002 90157 020 550.00
Principal Place of Busingss Mailing Address
2993 NE 191 ST. #404 . 2999 NE 191 ST, #404
AVENTURA FL 33160 AVENTURA FL 33180
I N (AR RN
1811 Collins AV L
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[YO) .
City & State City & State 4. FEI Number . Applied For
Sunnyy E_Lﬂs %Lh FL— . e (_05 \ 0% { aq& Not Applicable
Zip Country zip . ! Country i ; $8.75 Additional
o 7 ROt L %3\(0( N | SA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme . .
- Philippe  Hocor
HARARI, PHILIPPE Street Address (P.O. Bax Number is Not Acceptable)

2900 NE 191 ST, #404

AVENTURA FL 33180 IBLTtL Colling A 1O

= nay Teles Baach  FL 23700

its this staternent for the purpose of changing its registered office or registereo'agent. or both, in the State of Florida. 1 am familiar with, and accept

Phi\ippe Haort [Regesecd it 7)1\ 02

8. The above named entity s
tha cbligaticns of regi

SIGNATURE, 4 ¥
r Signalure, typed or printad nama of ragistered agent and title if applicable. (NOTE: Ragistared}gant sigr‘a(ure required when reinsating) DAT]
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect N o
) : . Election Campaign Financin
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cé)m,?buﬁon_ 9 O f&%eggohgzég °
{See criteria on back) 1l Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPS O Delete TITLE C . Perange [ Addition
v HARAR), PHILIPPE M Phapee Hovao S ol
STREET ADDRESS | 2009 NE 191 ST, #404 smerooiess | | e 1l Colling R+ 140
om-srze | AVENTURA FL 33180 ar-sezp | Sonony T lRs Bearn FL 3360
TITLE ' [ oelee TITLE ! [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYSTOPR o]t h _momae e = om - U BSeLL L b A e i i e L.
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§7-2IP
ML [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied witn this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit!, D er like erapowered.

{

: A N ,
SIGNATURE:\ SIGNATESY = e UIRERS ( jppe  Harar,  0g lish 2 / 305 283S1S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phene #

CR2E034 (4/02)




