HLE NOW: FILING FEE IS $61.25

3

NONPROFIT
CORPORATION

1999

~ANNUAL REPORT .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporatlon Name

DOCUMENT # 744090
EUCLID PLAZA ASSOCIATION, INC., A CONDOMINIUM

Principal Place of Business ~

618 EUCLID AVE.
MIAM! BEACH FL 33139-8628

Mailing Address

618 EUGLID AVE.
SUITE 403
MIAMI BEACH FL 33139-8628

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90061 004 **#%6] 25
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2. Principal Place of Business ) 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - 26] 08/29/1978
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?2—| ;l 59'1 99 1594 Mot Applicable
City & State - City & State
—-I el o 5. Cortifcate of Status Dasired Od $B 735 Addttionel
23 El . Fes Required
Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;‘ . IE‘ —z;] Eo—l Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
i A 81| Name
ABASCAL. BEATRIZM - o - o e e 82| Streat Address (F.O. Box Number is Not Acceptable)
818" EUCLID AVE
SUME 403 83
MlAM' BEACH FL 33139 84 City FL 85 Zip Coda

v office ot registéréd agent, or both, in the State of Florida; Such chan
agent.  am famlllar with, and accept the obligations of, Section 617.

11 Pursuant to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporation submlls ths sta!ement for the purpose of. changmg lts reglstered
35euv;aglauthogzed by the corporation's board of drrectors | heraby accapt the appomtmant as reglslere
orida Statutes. : v gt e

PR

SIGNATURE )
. Signature, typad or printed name of registered agent and tike if applicable. (NOTE: Registered Agent sig| requirad whan DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TME " .|PD 3 DELETE 1.4TITLE o [JChange  [] Additicn
NAME ABASCAL, BEATRIZ M 12 NAME
streeT aooress | 618 EUCLID AVE, #403 13 STREET ADDRESS RN
arvstze | MIAMI BCH. FL 33139 14CITY-ST-2P :
TMLE STD [ DELETE 21TME [IChange [ Addition
NAME VERITE, JORDI R 22 NAME
sweet aoress| 618 EUCUD AVE, #403 2,3 STREET ADORESS
crv-st-ze | MIAMI BEACH FL 33139 2.4 CITY.5T.2P
TMLE vD - i (1 DELETE 34TIME [JChange [ ] Addition
E: CORO;CARIDAD - . .. ... -~ . 32 NAME
618EUCLID AVE #‘403 o 33 STREET ADDRESS
3 MIAMI BEACH FL 33139 34, CITY-ST-2P a
ok o {7 DELETE 41TITLE [OJChange . [ JAddition
X 4.2 NAME . )
o 0 43 STREET ADDRESS R
R - 44 CITY-5T-2P ( ‘ Gl o
[ DELETE 51TME [Changs © [ Addition
5.2 NAME o . .
i, 53 STREET ADDRESS
'; S4LITY-ST-2P R
[J DELETE 61TITLE [Jchange  []Addition
6.2 NAME ‘ oy ‘
STREET ADDRESS —— e —_— e . .GSSTREETADDFIESS — e ) ‘
oIy 5T-21P 84 CITY-57. 2P - TR = e e

14. | hereby cernfy that the information supplied with this f' ling does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further cerlify that the information
indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha' corporation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-1897 Caaﬂé?g#ﬁ?%

Block 12 or.Bldck 13 if changed, or on an a

gachment wj

i ddress with all other like empowered.

CR2E037 (11/98)

Oate Phon. #



