4‘1 1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floricla Statules, the above-
: office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

Sandea B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

PQEUMENT # 711472

EUCLID BEACH CONDOMINIUM, INC.

(1)

Principal Piace of Business Mailing Address

DA A A

1334 EUCLID AVENUE 1334 EUCLID AVENUE 3. Date Incorporated or Quafified
MIAMI BEACH FL 33139 MIAMI BEACH FL 30139 09/12/1966
4. FEI Number Applied For
13-5285966 Nat Applicable
4. Principat Place of Business 2. Mailing Address
P ne 5. Cortificate of Status Desired O $8.75 Additional
m m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
o Clt_y & State N | City & State 7. Is this nonprofit corporation a homeowners association?
—2-31 ZI;I D Yos |:] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;l ;] Personal Properly Tax due June 30, Oves [no
¥. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
81| Name
MENDA; lmno Y. 82| Street Address (P.O. Box Number is Not Acceptable)
1334 EUCLID AVE. #12
™ MIAMI BEACH FL 33139 83
84| City FL 85| Zip Cods

&gent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

named corporation submits this stalement for the purpose of changing its repistered

indicated on this annual report or supplemantal annual report is trua and accurate and that
ofticer or director of the corporation or the receiver o

Block 12 or Biock 13 if cha , OF G an all ment with

| CSIGNATIIRE.

d ;

e AP

Signature, typed o printed name of registerad agenl and lite ¥ applicatle {NOTE Reglstered Agent signature requ-red when tainstaling) DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 E
TILE “ND [T BELETE LITIE [T change [T Addition |2
NAME FIGUEREDQ, MARIA POCURULL 12 NAME ks
staeetaponess | 1334 EUCLID AVE 1.3 STREET ADDRESS 8
OITY-5T-ZP MIAMI BEACH FL 14CITY-ST-2P ﬁ
THLE 7] T beeTE 21IMLE [Jcrangz L] Addition | O
NAME RODOBALDO, ALONSO 22 NAME

sTaeev aDoRess | 1834 EUCLID AVE 2.3 STREET ADDRESS

CITY-5T-2P gII)AMl BCH, Ft. 00000 2 40NY-5T-2P

TITLE 17 oecete A TiTLE [T Change E_] Addilion
_NAME RODOBALDO. ALONSO L2NAME

sweeTaporess | 1334 EUCLID AVE 2.3 STREET ADDRESS

oAy - §T-2P MIAMI BCH, FL 00000 24 CITY-ST-7IP

TITLE D T DeLevE L1TLE I change L] Additian
NAME MENDA, LAZARO Y 4,2 NAME

smeetaoress | 1334 EUCLID AVENUE 4.3 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 33139 44CITY-5T-21P

TME TJ DELETE BATITLE - [Tchange [ Addition
M BZNAE SODD024 1 303

STREET ADDRESS 5.3 STREET ADDAESS *UIHEBHQB——UI DD?__[]BB

CITY-ST-2P 5.4 CITY-§T-21P ERRET 2T

TILE T OELETE 6.1 TILE T {J change  [_] Addition
NAME £2 NAME .fg

STREET ADDRESS 6.3 STREET ADDRESS (- 27
CITy-S§1-2IP 64 CITY-5T- 2P

T4. | heraby certity that tha Information supplied with this filing does not qualify for t

he exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

lee ??@?ered to execule Ihis report as required by Chaplar 817, Flarida Salules; and thal my name appears in
]

my signalure shall have the same legat eflect as if made under oath; that | am an

PN ol N W W A



