| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 22, 2003 8:00 am

DOCUMENT # P0O1000002930 Secretary of State

1. Entity Name 01-22-2003 90149 047 ***150.00
EUCLID GRANDE, INC.

Principal Place of Business Malling Address
2999 NE 191 ST. #44 18671 COLLINS AVE
AVENTURA FL 33180 140
2. Principal Place of Business 3. Mailing Address
T119_MecidionAwe | 718 Mendian Ave
P St Apt'a#' ete- SU—_ﬂ:"e‘ Acpﬁ#’ gre. ﬂ GHECK HERE IF MAKING CHANGES
City & State City& State 4, FEl Number _ Applied For
o BadnFle Miami Pooch FL 65-1081208 Not Appiicable
Zip Country . Country " ) $8 75 Additional
. Certificate of Status D d ' h
2213 O US‘*Q 53\30‘ MSA‘ 8. Certificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e o - Tm o e Tt Name: P . - = -
HARARI’ PHILIPPE Street Address (P.O. Box Number is Not Acceptable)
18671 COLLINS AVE
#01
SUNNY lSLES BEACH FI. 33160 City FL Zip Code

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agant signature required when reinstating) DATE
Aﬂsl!';lEa:i?v:I;(!:S ';ES vﬁisb‘tasgégg 00 9. Election Campaign FTinanc:ing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE DPS O Delete TITLE PSS ‘ﬂcmnge ] Addition
NAME HARARI, PHILIPPE NAME Hamr‘ Yhi lpex
staeer aookess | 18671 COLLINS AVE #401 STREET ADDRESS | 74 q m ‘cen Pre PR
crv-st-zr | SUNNY #SLES BEACH FL 33160 CITY-ST-21P muanry Back FL 330R
TITLE . O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-217 )
THLE O pelete TILE - ] Change  [] Addition
NAME N [T . - Il O — — . NAME - RN B a2 P - . L e——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change T Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS o
CITY-ST-2IP CITY-S7-ZIP
TITLE 3 Detete TITLE : [ change [ Addition
NAME : NAME..
STREET ADCRESS : STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjily ali other like empowered.

SIGNATURE: __ SIGNATNBMCEQUIRED  Pudt, ppg HARANG  Camucnn 137 2093

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata UDayTime Phone #

CR2E034 (10/02)



