FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT -~ FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION A DEPARTUENT O Jan 20, 1999 8:00am ;
ANNUAL REPORT T Secrstery of State Secretary of State
DIVISION OF CORPORATIONS

1999 s
DOCUMENT # 711472

1. Corporation Name

EUCLID BEACH CONDOMINIUM, INC.

01-20-1999 90022 049 *##%6] 25

Principal Place of Business Mailing Address .
1334 EUCLID AVENUE 1334 EUCLID AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 09/12/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27| 13-5285966 Not Appiicable
City & Statr City & State iti
by & State g 5. Certifcate of Status Desred L] $8.75 Additonat
El -2.8.1 Fee Raquirad
Zip Country Zip Country 8. Election Campaign Financing 0O $5.00 May Be :
2—4| E] I—ZE! [;‘ Trust Fund Contribution Added to Fees o
o .._...9. Name and Address of Current Registered Agent - - - - - | =~==-— 10 Name and Address of New Registered Agent .
: 81| Name
MENDA; LAZAROY. - 82| Steet Address (P.O. Box Number is Nof Acceptable)
1334 EUCLID AVE. #12
MIAMI BEACH FL 33139 8
84| City FL 85| Zip Code
“;1.?1; , F}drsﬁé’nt:té the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submifs this statérﬁént for the pifrpdse of chaﬁglng_im‘rééigférqd

““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 cbligations of, Section 617.0503, Florida Statutes. DS . P KNSR EY |

‘BIGNATURE

Signature, typed or printed nama of ragistsred agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 3 '
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g )
TME L' ) - [ DELETE 1.1 TME 3 s ‘[OChange  []Additen | =
NAME FIGUEREDO, MARIA POCURULL 1.2NAME B
streeT aporess| 1334 EUCLID AVE 13 $TREETADDRESS g
cmv-stze | MIAMI BEACH FL 14CITY-5T-2IP _ &
TME ™ - [ DELETE 21 TIME [JiChange  [JAddiion | O
NAME RODOBALDO, ALONSO 22 NAME
sTreeTaporess| 1334 EUCLID AVE 23 STREET ADDRESS
CITY-51-2P MIAMI BCH, FL 00000 2.4 CITY-ST-ZP

SD [ DELETE 31 TITLE []Change [ Addition

- :{RODOBALDO, ALONSO - 32NAME R L 7 )

1334:EUCLID AVE” Tt T " 'l 33 STREET ADDRESS

‘MIAM] BCH, FL 00000 34.CITY-ST-ZF

7D " T DELETE A TE ClChange L] Addtion

MENDA, LAZARO Y 4 ZNAME .

1334-EUCLID AVENUE 4.3 STREET ADDRESS
MIAM) BEACH FL 33139 44 CITY-5T-2P : ol
[ DELETE 5.1 TITLE [JChange [T Addition

NAME ' 52NAME
STREET ADORESS 5.3 $TREET ADDRESS
GITY-ST-ZP BACHY-ST-21P
e T R : . [J DELETE 6.1 TIMLE ‘ [CJChange  []Addition
NAME T ‘ 5.2 NAME ‘
STREETADDRESS| 6.3 STREET ADORESS
CITY-ST-ZP BACITY-ST-2PP

14. | heraby 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'annual report.or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or. Block 13 if changed, on attachment with aryaddress, with all other like giipowered.
SIGNATURE:. T [ W JFFY
Tato ¥

SIGNATURE A

ED OR PRINTED NAME OF SIGNING gFFFICER OR DIRECTOR

" Dayfime Phone #



