FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT 1§

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715596

644 EUCLID CONDOMINIUM, INC.

(3)

Principal Place of Business Mailing Address

644 EUCLID AVE.
MiAMI BEACH FL 33139

644 EUGLID AVE.
MIAMI BEACH FL 33138

ICMRAR MR DETREMER A

3. Date Incorporated or Qualified 3a. Date of Lasl Report

11/19/1968 03/01/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1726973 Not Appicatlo
Suite, Apl. #, elc Suite, Apt. #, elc. iti
L A - ue. A 5. Certificate of Status Desired O 58.75 Adqlllonal
22 2ﬂ Fee Required
Crty & State | City & State 6. Election Campaign Financing A $5.00 May Be
a 281 ________ _ Trust Fund Contribution Added to Fees
2p Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
2 [25] 29] [30] Florida Stalutes 0 ves BNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COHEN, MlNNlE 82| Street Acidiess (P.O. Bax Number is Not Acceplable;
644 EUCLID AVE. =
SUITE 5
MIAMI BEACH FL 33139 B3] City FL Iasl Zip Code
11, Pursuant to the provisions of Sechons 617.0502 and B17.1508, Florcka Statutes, the above-nanied corporaticn submits this statement for the purpose of changing its regislered office

or requstared agent, or both, in the State of Fiorda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

farnibar with, and accent the obligations of, Section 617.0503. Florida Statutes
SIGNATURE . .

5[3'1;!“1’8:‘;;[;_‘% o ;r T et

wrenr] AQent Al Jle i A abky

TTTHOTE Fugrired Agent Sigratee ren ired when revstaie

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGLS 10 OFFICERS AND DIRE CIORS N -2
TIILE PD " DJoRLETE 11TILE [OChange ] Additon
e COHEN, MINNIE 12 Nave

STREETADORESS | 644 EUCLID AVE., #5 13 SIAEET ADDRESS

LIy 51 21F MIAM! BEACH FL 33139 TAGAY-S1-2IP

TITLE sSD [C]DELETE 271 TITLE [IcCnange [ Add tion
NAME PIROSO, JOSEPH L 72 NAME

STHEE! ADDRESS 644 EUCLID AVE., #4 23 STREET ADDRESS

CITY-5T-2p MiAM BEACH FL 33139 2 40HY-51-2IF p

TITLE D AfLETE 31TILE D pAChange  [) Additon
REME KATZ, ROSE 32 NAE L ﬁ;ﬁ?f’ FFL]) ‘

S"REEF ADDRESS 644 EUCLID AVE., #6 33 STREET ADURESS & £ el D HVE.- #g

CiTy-51-2F MIAMI BEACH FL 33139 34 CIY-51-21P ”}iﬁfm BE/’CII f,(ﬂ. 33/3‘]-8&5’7

i CIDELETE 41TME [1Change [ Additon
MAME 4 2 hAME

STREET ADORESS 43 STREET ADDRESS

CITy-5T-2IF 44 0T¥-5T- 2P

TnE [CIDELETE 51 TITLE [IChange  [] Additien
NAME 52 NAME

SIREET ADDRTSS 53 STHEET AODRESS

C1Y-SI- TP 540NY-ST-2IF

LE CIDELETE 61TINE Ochange () Addition
NAME 62 NAME

STAFET ADDRESS 63 STREET ADDRESS

CITY-§1-21P 64CI1Y-SI-2F

14. | do hereby certify thal 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k. Florida Statutes. | further
certify that the information indicated on this annual repon or supplsmental annual repaort is ¥ue and accurate and thal my signature shall have the same legal eftact as if made under
oath, that | am an officer ar director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘%ﬁpﬁ%%&ﬁé bﬁm‘ﬂ?{!ﬁrﬁjsgn BICRED%TOR_EN ‘jﬁw

2996 3055384368

Doaatw: Dav, 13 Praowier

CR2E0N37 (12/95)



