2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # 707493 ecretary Of State
1. Entity Name
14 *okok ok
900 EUCLID AVENUE INC A CONDOMINIUM 04-14-2004 50056 033 777761 23
Principal Place of Business Mailing Addrass
900 EUCLID AVENUE 900 EUCLID AXENUE - e
APT $00 —APT # ﬁ
MIAMI BEACH FL 23139 . . MIA L 33139
s e e ([N I||I|1I|IIIl\I\HI!IHIII
‘ ' 500 zuciid ave. Inc.% N
Suite, Apt. #, etc. | RICARDO PINZON, Treasurer v e ew. -MOORE - CRZE037 (11/03)
City & State :120 EUCLH:; AvE. APT- 18 . 4. FEI Numb Applied Fo
iani-Beach,FL. 33139 - umoer ! "
~— 58-1109142 Not Applicable
Zip Country Zip Country J — , $8.75 Additional
] 73.,Cemf|cate of Status Desired! | Fee Requir ed.on‘:i
6.” Name and Address of Current Registered Agent 7. Name and Address of New Regis:ered Agenl N
S CSEe PRy T
— = BELLER LOUSR : | :
900 EUCLID AVENUE . %, 900 [EUCLID AVE. APT. 18
APT #14 s , » MIAMI BEACH + FLORIDA, 33139
- MIAMI BEACH FL 33139 I
City ) FL ‘ Zip Code

8. Eie above named ofitity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of
Qlcdrdo Pimﬂ;n TMSM‘ ‘f/ %’/ O‘L/

SIGNATURE —{

\L%l-'

Signature. ty% o printed name of registersd agent and fite if applicable. {(NGTE: Repistered Agent signaiure required when reinstaling}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O . added 1o Fees
10. QOFFICERS AND DIHECTOHS 1. N ADDIT!ONSICHANGES TC OFFICERS AND DIRECTORS IN 1C
mE P O Detete L : 3 Crange ] Actiicn
NAME SALAZAR, CONRAD NAME .
stacer ppRess | 900 EUCLID AVENUE APT 12 STREET ADDAESS . i
TIE DV KDEI ole TITLE ﬂ ANTONIO. RODRIGUE z ? m Change D Addition
A MORATG, JOSE AE | 900 EUCLID 2 e
- e={=siseer aupess: | 900.EUCLID AVENUE UNIT 23 _ b VENUE

SIREET ALDRESS Y e e STREET ADDRESS |, MIAMI
orv.srzp  |MIAMI BEACH FL 33139 T e e e et M FLORED_AT_BBIBQ
TmE L  Koae _ Qe -OSVALDQO VALDES -"""‘(-M*J’ e 0 Addition
nme . |VASTA, GUILLEBMO.- .. o I e L s =900-- EUCLID AVE . . APT. 23 ,
STREET ADDRESS 900 EULID AVENUE - £ APT 15 STREET @ B2 RIDA, 331 3 9 1
CITY-5T-11P MIAMI BEACH FL- 33139 CITY-57-2IP MIAMI B CH FLO -
LE o FI Delte  § T ’R.LCZXRUO"PINZON " TMchege O Additon
e 500 EUCLID AVENUE APT 14 e 900 EUCLID AVE. APT. 18 -
STREET ADDRESS STREET ADDRESS . e K e .
orv-sr.ze  |MIAMI BEACH FL 33139 av o | MIAMI BEACH, FLORI]?A—'.33139./ | R éﬁ] A

SOy . -
e O Delete THLE = rj Change d Adﬂ:hon

RODRIGUEZ, GLORIA
e | we (= Spme RS BT

et aooress | 240 EUCLID AVE STREET ADDRESS sp C/E C

crv-gr-ze  |MIAMIBEACH FL CITY-ST-ZP C ]—\Mﬁ = ]L‘D D]ﬂ Co C?R
TTE {7 Delste TITLE = | Change [:] Addltlun
HAME NAME '..*..—u_‘ . . )
STREET ADDRESS : STREET ADDRESS . - b
CiTY-5T-21P cY-ST-2P . :

12. | hereby certify that the information supplied with this flling does not qualify for the exempnon stated in Section 119. O?(B)(l) Florida Statutes.I-further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flonda Statules ‘and that my narne pears in Block 10 or Block 11 if

changed, or on an attachmen! with an addre; ith all pther like empowered. ﬁ\ _‘. “ Iy b F
SIGNATURE: Comkar Sl ee, ‘Vé\b //9/4 > e w3

SIGNATURE ARDPYED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




