SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON DR BEFORE 9/7/67: $61.26 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOTIOA DEPARIMENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT Secretary of State

1997 : SN DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 707493 (3)
1. Corporation Name
800 EUCLID AVENUE INC A CONDOMINIUM

Mailing Address | ||I||| l"" Ill” ||I“ Illll II’Il |”| ||||| "m |||,| Ill" I.I” I'I“ ||||

Principal Place of Business

00 EUCLID AVENUE 900 EUGLID AVENUE
MIAMI BEACH FL 37136-544¢ MIAMI BEAGH FL 331335448 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report
(06/26/1964 02/09/1996
2. Princlpal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-1109142 |Not Applicabie
Sulte, Apt. ¥, elc. Suite, Apl. #, elc. b. Certificate of Status Desirad a $8'75 Addltional
!E‘ ;I Fea Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Bo
r;l m Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current yoar Infangible
E 2_51 ;ﬂ ;I Personal Propery Tax dus June 30, Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Raglsterad Agent
81] Name
BAO, GREGORIO E 82| Strest Address (P.O. Box Number s Nol AGceplabia)
1601 CASILLA
CORAL SPRINGS FL 33135 83
84| City FL |BSJ Zip Code

1%. Pursuani to the provisions of Sections 617 0502 and 617.1508, Fiorida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered aqant. or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutas.

SIGNATURE
Signature, typed or printsd name of regialered sgenl end titls | applicabla {NOTE - Regletered Agent signature required when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIWLE T T DELETE 11TME [J Change L] Addition
NAME RODRIGUEZ, GLORIA 12 NAME
streer aporess | % BOO EUCLIO AVENUE 1.3 STREET ADDRESS
CiTv-ST- 21 %Ml BEACH FL 1A CITY-5T-ZIP P = -
TITLE DELETE 21 TITLE Change Addition
WAME ORTIZ, ARBELIO » 22NAE CID, CiavpiO H3
smeer anoress | 900 EUCLID AVE 23 streeraooress | F © € EUCHID AVE
CTY-S1-29 MIAMI BEACH FL 2acmv-srae | £ F ARV B A, . - 3 2/32 7
TTLE PD ] DELETE 3.1 TITLE ! L3 change  [_] Addition
NAME BAD, GREGORIO E 3.2 RAME
steeer aponess | 1601 CASILLA 2.3 STREET ADORESS
CiTY-ST- 24P CORAL GABLES FL : 34.CHY-51- 2P
TME £D I oELETe 41TILE T Change [T Addition
HAME COEDD, LUIS 4 ZNAME
smeet anoeess | 1601 CASILLA 43 STREET ADDRESS
CITY-51-29 CORAL GABLES FL 44 CITY-§T-2IP
e LJ oELETe S1TILE J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2iP 5.4 LITY-ST-208
TILE LJ DELETE 61TME [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 64 CATY-ST-29
14. | do hareby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the

Information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
| am an officer or director of the corporation or the receiver or trustea empowered 10 execute this repott as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SICNATIIDE: CIGNATUIRE BREOQUIRED ///Q %/‘a I E 77

CR2EO037 (4/97)



