e R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘7 PROFIT ":K FLORIDA DEPARTMENT OF STATE A
CORPORATION p Sandia B Mortham
ANNUAL REPORT 4 /"a Secratary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # 355579 (4)
1. Corporation Name
1600 EUCLID AVENUE INC _
_F'r_irlcipa! Frace of i Mau?u;;g;Address ”Ilm ||’I||”'“NI‘I‘|" |||’”||‘ |m |I" III” I’I“I |”|||
1740 JEFFERSON AVE 7 1740 JEFFERSON AVE 7
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33138
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
i 11/19/1969 04/13/1995
2. Principal Place of Business i | 2a. Malling Address 4. FEI Number Appiied For
2‘_1[77”77 o . 26] 59-1288943 | TNot Appiicable
Suite, Apt. #, etc. Suite, Apl. #, ete. ) ‘ $8.75 Additional
f"z'z']? - L ;l §. Cerliticate of Status Desirad O Fo Required
_ City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
23} Tsl Trust Fund Gontribution Adclad to Fees
2 | Gountry Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| |29 a0 Florida Statutes [ ves [INo
|9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt} Name
NOWGRODT-HERMAN B2| Street Address (P.O. Box Number is Nat Acceptable)
1740 JEFFERSON AVENUE #7
MIAMI BEACH FL 33139 83
84| Ciy FL las] Zip Code

I 11, Prsuant 1o the provisions of Sactions 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | horeby accept the appointment as registerod agent. | am
famiar with, and accept the cbligations of, Saction 607.0505, Florida Statutes,

SIGNATURE e e _ e
L Sagniature typed or prirted name of registaren agent ard e # appd cabd [NOTE: Registered Agont sigrature requined whin n I DATE 'u;;-
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE PD [J DELEIE ATILE O Crang: [ Addton | 4=

NAME NOVYGRODT HERMAN 1.7 NAME b:

sk aoosess | 1821 JEFFERSON AVE. 1.3 STREET ADIDRESS 8
| owv-st-ze | MIAMI BEACH FL 14 CITY-S1-2IP &

TILE D [ DELETE 2 11ME [ Charng: [ Additen | ©

HAME RESNICK,ABRAHAM 22 NAME

sieer aooaess | 2505 FLAMINGO DRIVE 23 STREET ADDRESS
Loy size | MIAMI BEACHFL - st

LN [ DELETE 3 1TFITLE [} Chang: [ Addition

NAME 32 NAME

SIREET ANDRESS 33 SIREET ADORESS

Oy -S1-2P 34 CITY-5T-2IP

TiLE [J DELFIE 4 1TITLE [ Change ] Addition

NAME 4.2 NAME

SYREE] ADIRESS 43 STREET ADDRESS
Lbayst-ae 44 GINY-ST-21F

TILF [J DELETE 5 $TITLE [ Chang: [ Addition

NAME 5.2 NAME

STREET ARESS 53 STREET ADDRESS
| ciy-g1-ap L 54 CI1Y-81-21P

TIILE [ DELETE 6 1 TIMLE [} Change  [] Addition

Nt 52 NAME

STREET ADDRESS 63 STREET ADURESS
| oms-stze B4 CITY-SI-21P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07{3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same jogal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an azi:menl with an address.

g s

SIGNATURE: Y. Moo / frgor i el

/ SIINATURE AND TYPED OR PRINTED NAME/SF SIGRING OFFICER OR DIRECTOR

et Prog



