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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J dan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 71559 (3)

1. Corporation Name

644 EUCLID CONDOMINIUM, INC.

AVAREOATRA TR NN

Principal Place of Business Maifing Address
644 EUCLID AVE. 644 EUCLID AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33135-8659
3. Date rncorémrated or Qualified 3a. Date of Last Report
11/19/1968 7/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘1726973 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
1 e Ap ot ute. Ap ¢ 5. Certificate of Status Desirad O $8'75 Adc!monal
] Fid Fea Requirad
City & State City & State 6. Eleclian Campaign Financing $5.00 May Bo
EI ;El Trusl Fund Contribution O Added to Faes
Zip Country Zip Country B. This corparation has liability for intangible 1ax under s. 199.032,
24 Eo] 29 m Florida Statutes Oves [no
©. Name and Address cof Current Repisterad Agent 10, Name and Address of New Reglsterod Agent
81| Name
OOHEN. MINNIE 82| Street Address (P.O. Box Number is Not Acceptable)
644 EUCLID AVE.
SUME & 83
MMW BEAGH FL 33138 84| City FL 85| Zip Code

“1%. Pureuant to the provisions of Sections 6170502 and 617 1508, Flarida Siatutes, the ahove-named corporation submits this statament for the purpose of changing its registerad
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or ptinted name of registered agont and tilo  appicablo (NOTE: Rngislerad Agent signalure reguited when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [T DECETE 1A TITLE [JChange [ Addition
NAME COHEN, MINNIE 12 NAME
streeT apoaess | 844 EUCLID AVE., #5 13 STREET ADDRESS
ITY-5T-21P MIAMI BEACH FL 33139 1.4 CITY-5T-2P
L SD [J becene 21 TMLE [ Crange ™~ [ Acdition
HAME PIROSO, JOSEPH L 22NAME
sreevaporess | 644 EUCLID AVE., #4 23 STREET ADDRESS
ITY-S1- 2P MIAMI BEACH FL 33139 2 4CITY-ST-2P
TILE D 3 DFceTE A1TLE [Jchange [T Addition
HAME FELD, LAURA 32 NAME
smrectanoress | 644 EUCLID AVENUE, # 8 33 STREET ADDRESS
oITy-31- 2P MIAM! BEACH FL 34, GITY-ST- 2P
TIIE T DeLeTe 41TLE [T change L Addition
NAME 4, 2NANE
STREET ADDRESS 43 STREET ADDHESS
CATY-51-2¢ 440TY-ST-2P
TLE T peLeTe 51 THLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-51-2P 5.4 OITY-ST-2IP
TLE MEE 6.1 7TLE [dchange T Addgition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-21 64 CITY- ST 2P

14, | do hergby certify that tha information supplied with this filing doss nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated con this anrual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Slatutes; and that my name
appears in Block 12 or Biock 13 if changed, of on an atachment with an address. aiﬁ”"a— Cd/{yEN

N

SIONATI IDE: [ r e AL g b ar daalt DAL o mamid

CR2EQ37 (9/96)



