FILE NOW: FILING FEE IS $61.25 ' FILED
FLORIDA DEPARTMENT OF STATE Apr 21, 1999 8:00 am

NONPROFIT
" CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State ecretary Of State

04-21-1999 90086 023 ****6] 25

DIVISION OF CORPORATIONS

1999
DOCUMENT # 707493

1. Corporation Name ! [ .

900 EUCLID AVENUE INC A CONDOMINIUM — gy g e 0L

Ptincipal Place of Business L Mailing Address - !

oo oo AT AW IRIEWRY,

MIAMI BEACH FL 33139-5449

2. Principai Place of Businass 2a, Mailing Address 3, Date Incorporated or Qualifed
21 ) 26 06/261 1964 .
Suite, Apt, #, etc. . Suite, Apt. #, etc. 4. FEI Number . Applied For '
22 . E 53-1109142 Not Applicable
City & State -« -~ -~ ERCE .- City & State .. - — - B B - i - !
ity e i ] ity e 5. Certifcate of Status Destred 0O $8.75 Additional
23 i 23 - Fee Reguired
Zip : . Country Zip Country 6. Election Campaign Financing O ’ $5.00 may Be
24 : Eﬂ . _2;] m Trust Fund Contribution Added to Fees
9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agant :
R ' 81| Name
BELLER, LOUIS R . 82| Street Address (P.O. Bax Number is Not Acceptable)
900 EUCLID AVENUE —
APT. 14 o : 8 .
MlAMI BEACH FL 33139 a4 City FL 85 Zip Code
)

11, Pursuant to the provisiohs of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemanit 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

;

SIGNATURE |

Signaturs, typad or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE g
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 2 2
TME ™ R0~ ST REER [} DELETE 1ATME 1.0, Change [ Addition | &
NAME RODRIGUEZ, GLORIA N : 12 NAME fonin P\W\ q‘ UQ‘-LL— h @ ;
setaporess| % 900 EUCLID AVENUE 1asmreeTaooress | G po Evche Fl- VE H iL{ g
crv-stze | MIAMI BEACH FL 14 CITY-§1. 2P Vh[nm[ Q’mbﬂ {In ' &
e VP K DELETE 21TME i.f [2] Change [ Addition | €
we | Ci] glwio 220 doui R g b‘gfﬂ LiNhl 14 ,
STREET ADDRESS LID AVE,, #8 23 STREET ADDRESS q po Evil UA \13
crv-st-zp | M CH Fl m 2.4CITY-ST-2P {L L
TME pOY LY © 0 o DELETE ~ 3iTME 777 ¢ GerChangs additon | !
NAME BAQ, G u I E 32 NAME [VFLR E\EIA& j% ? ,_3‘1\ W
STREETADORESS{ 1 ¥ ' 2.3 STREET ADDRESS
onv-stze | CORAL FL % 34.01V-57.20 _mem E.’pub‘ ?’3&6/ =
TITLE DELETE 4.1 TITLE Change Addition
sTreeT AnoRess| 1601 CASI 43 STREET ADDRESS qu UL u‘:}_ PLHL
crv-st-z¢_ | CORAL GABLE FL 44 CITY. ST-2P M}‘\l E,
TE ’ ] DELETE 5.1 TIMLE [cChange ] Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-21P ,
mE ] DELETE SITE ] [JChange L] Addition
NAVE B2 NAME :
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST-ZIP; : N GitCI'i'YSTZIP4

14. | hereby certify that the |nformat|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert.or supplemgsial annual report IS true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director of the corporqth ypowered to axecute this report as requared byShapter 617, Florida Sla:utes. and that my name appears in

Block 12 or Block 13 if changed koSS, wit aII other like empoyere
Qo g 20581 OGCD;

SIGNATURE: A I[D\

" B @ . Y Rk Daytime Phane




