FILE NOW: FILING FEE IS $61.25 FILED
ngsgggﬁg[\] <4 :- 2 FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

o \ ety o it Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 744090 (2)

1. Carporation Name

EUCLID PLAZA ASSOCIATION, INC., A CONDOMINIUM

AN OO

Principal Place of Busingss Mailing Address
€18 EUCLID AVE. §18 EUCLID AVE,
MIAMI BEACH FL 33133-8628 MIAMI BEACH FL 33133-8657
3. Date Incorporated or Qualified 3a. Date of Las! Report
06/29/1978 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;;] 5 94 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. i
—] ue. e e At £ ele 5. Cerlificate of Status Desired O $8.75 Addftional
22 ;' Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution || Added to Fees
Zip Country 21p Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 25 20] a0 Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
RIOS, ANA B2[ Street Address (P.0. Box Number i Not Accaptabie}
3560 N 37TH STREET
HOLLYWOOD FL 33021 83
B4| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Slgnature, lyped or prinled name of registered agani and tith f applicable [NOTE: Registered Agent signature raguired when einsiating) DATE
12. OFFICERS AND DIRECTORS ﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T bELETE 11T [T change ] Addition
HAME ABASCAL, BEATRIZ M. 1.2 NAME
siacetaooress | 818 EUCLID AVE, #4083 1.3 STREET ADDRESS
OITY-57-2P MIAMI BCH. FL 14 CIY-§1-219
LE STD ] oeteTe 21TIMLE TJchange  [J Addition
HAME CORO, LESLIE 22 NAME
smeeraooness | 618 EUCLID AVE, #201 23 STREET ACDRESS
GITY -5T-2IP MIAMI BCH. FL 2 4 CITY-ST- 7P
TITE VD [T oeLete 31 TILE [ Cnange ) Addition
NAME RIOS, AVA 32 NAME
streetanoness | 3560 N 37TH STREEY 3.3 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 34. CITY-51-2IP
TILE I DECETE 41TILE [dchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
COY-S7- 2P 44 CITY-51-2IP
TILE [ oELeTe 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-$T-2IP
TILE [J oaLene 61 TITLE [T Cnhange LI Addition
NAKEE 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY- §T-2IP

14. 1 do hereby cerlfy thal the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertity that the
infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the carporation or the receiver or lrustee empowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR "m i [ 118/?9: _ ( 515)‘535»0}03

TED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone & 0027313

CR2E037 (9/96)



