— VERE———
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # 707493 3)

1. Corporation Name

900 EUCLID AVENUE INC A CONDOMINIUM

Principa\ Place GFéLISiﬂBSS T Mailing Address H||||| III‘"I‘" '|I|| III’I mll |N I‘I" Ilm I|I” |’|“ |‘||I|l||||||}

R FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

900 EUGLID AVENUE 900 EUGLID AVENUE
MIAMI BEACH FL 33139-5449 MIAMI BEACH FL 331335449
3. Date Incorporated or Qualified Ja. Date of Last Report
06/26/1964 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-1109142 Not Appinate
i #, olo. i . #, otc. it
Sul, Apt. #, ol Suite, Apt. #, ot 5. Cerlificate of Stalus Desired (| $8.75 Addiional
|22} 27 Fee Required
| City & Stals City & State 6. Election Campaign Financing O $5.00 May Be
23] 20 Trust Fund Contribution Added to Foes
2ip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
|24 [25] 28] [30] Florida Statutes [0 ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
BAQ, GREGORIO E 82] Sirool Addross [P0, Box Number 5 Not Accepiaiie)
1601 CASILLA
CORAL SPRINGS FL 33135 83
84| Cry FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and
or registored agent, or both, in the State of Florjder
familiar with, and accept the abligatigns of, Selt

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
chan%e wgs gulhorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
. Fiorida Statutes.

SIGNATURE _______.- WY —ind [ 2/ 95
Slgrat.re, tymwnlmj rame of registened ab.@hand =it a NOTE Registered Agent signature recjuired when reinstating) hl DATE EB-
12, -~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TiILe 10 CIDELETE LITITLE [OGnange [ Addition |+
BAME RODRIGUEZ, GLORIA 1.2 NAME 5
siweel aooness | % 900 EUCUID AVENUE 1.3 STREET ADDRESS 8
crv-st-ze | MIAMI BEACH FL 14 CITY-5T-2IF &
TIILE VP [IDELETE 21TITLE DOlcnange [ Addition |
HEME ORTIZ, ARBELIO 2 2 NAME
sinecraooness | 900 EUCLID AVE 2.3 STREET ADDRESS
Ciry-gr-zi2 MIAMI BEACH FL 2 4CHTY-5T-2P
1ITLE PD [CIDELETE 31TLE [OChange  [] Addition
NaME BAQ, GREGORIO E 3.2 NAME
STREFT ADDRESS 1601 CASILLA 33 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 34, CHTY-ST-2P
TLE SD CIoELETE 41 TLE Ccnange {7 Addition
MM COEDO, LUIS 4 2 NAME
sieeeranoress 3 1801 CASILLA 43 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 44C1Y-S1-2P
e [ DELETE 51 TITLE OChange [ Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
Ciy-S1-2IP 54 CITY-57- 210
THLE [JOELETE 61TITLE [Jchange  [] Addition
NaME 62 NAME
STREF] ADDRESS 6.3 STREFT ADDRESS
Ciy-si-ae 54 CITY-§T-2IP

14. do hereby certify that the informalion supplied with this filing is valuntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Plorida Statutes. | further
certify that the inforonation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under
oath; that | am an officer or directer of the corporation or the recelver or trustee empowered to execute this repor as required by Chapler 617, Fiorida Statutes, and that my name

appears in Block 12 or Black 13 if changed, or on an attachment wijth an address
]-3/-P€ 3 #y203//

SIGNATURE: W G SFFICER OR DIRECTOR tal Traytim Prone #




