2000 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # 707493 FILED -
i Entty Name Apr 24,2000 8:00 am
900 EUCLID AVENUE INC A CONDOMINIUM ecretary of State
04-24-2000 90171 008 ****g] 25
Principal Place of Business Mailing Address
900 EUCLID AVENUE 900 ELCLID AVENUE
APT. 14 APT. 14
MIAMI BEACH FL 33138-5449 MIAMI BEACH FL 33139-5403
T T SR a NACIEAMITDIRMAMER I
808 "Eucid e 906 Evuclid 85
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit# a3 Unit # 33
City & State City & State 4, FEI Number Applied For
Miami Peach FL Wiami Beach, 7 59-1109142 ot Applcatle
i ] "Country o Zi Cauntry " . $8.75 Additional
3§f3q uSJA, - és /3 q 5.-Certificate of Status Desired a--- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . [
Michae] Z. (handler
Al PO, N i Al bl
BEU.EH, LOUIS R S‘\ﬂﬁ a?,dre%[uoca ;, fwm ccepiable)
900 EUCLID AVENUE N
900 EU _Unit #23 _
MIAMI BEACH FL 33139 Miami Beacl FL | 35739
8. The above n i itgis statement for the purpgse of ghangigh its regigleregBHice or registered agent, or both, in the gtate of Fiorid
SIGNATURE h M“/S ﬂ/ 2, UI % M\ Ri?70
of rsg\sla‘:ad ag‘gntand m\if app\'icabls. (NOTE: Registered Agent signature required when reinslatlngU U ! { DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. a Added to Fees Department of State
| 10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE STD 2 Delzte TIMLE PD ('Jq | @Change O Addition | &
i RODRIGUEZ, GLORIA we  |ichae| K. Chandler S
staeer a0oeess | g0 ELICTIO AVE., APT. 14 seerouress | 400 Euclid A¥E Und+#323 &
anv-s-2° | MIAM) BEACH FL . o-s2e | V) igand (Bea ch AL 33139 &
TIMLE VPD . ™ Delets TITLE V PD ed @ Chenge [ Addition |
N BELLER,.LOUIS R NAVE Carles 5 a4
STREET ADDRESS | 00, EUCLID AVE., APT. 14 ) _ || smeeraooRess 900.£4 clid B W# 19 o
oIv-st-2P | MIAMI BEACH FL 33137 . CT-SVIP | pi dned (FL33/39
TILE PD [ Deiete TILE ‘Ee-j:s A. 7Y ré:z, . [@efange [ Addition
NAME BELLAGAMA, GONATA e Qoo 57“5/,;;/! M#&
STREET ADDRESS | 490 LINGOLN ROAD., SUITE 312 STREET ADDRESS . .
an-si-2°__ | iAMI BEACH FL 33139 onsie |V dmd Beacky FL53/39
TITLE sD ‘E/Delele TIME [ Change [ Additicn
NAVE COEDO, LUIS NAME
STREET ADDRESS | 1601 CASILLA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-ST-2IP
12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered. P/’ES J M _/_
SIGNATURE: ZZ . &
Daytime Phone #



