FILE NOW: FILING FEE IS $61.25

HONPROFT G FLORIDA DEPARTMENT OF STATE
CORPORAT[ON : Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFPORATICNS

1998 X

DOCUMENT # 715596 (3)

1. Corporation Narne

644 EUCLID CONDOMINIUM, INC.

FILED
Feb 02 1998 8:00am
Secretary of State

NN TN

Princlpal Place of Businass Mailing Address
644 EUCLID AVE. 644 EUCLID AVE. 3. Date Incorporated or Qualified
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 11/19!}1968
4. FE! Number f Applied Far
59-1726973 Not Applicable

Principal Place of Business Mailing Address

5. Certificate of Statt‘is Desired

| $8.75 Additional
Fee Required

Suite, Apt. #, alc. Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Cordribution

$5.00 may Be
Addled to Fees

=
22] 7]
28]

Z
[21]
24

124] 25} 2] 20]

City & State City & State 7. Is this nonprofit cérporation a homeowners association?
EI COves [No
Zip Country Zip Country B. This corporation cwes or has pald the current year Intangibla

Personal Property Tax due June 30, [ ves [E’ Na

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '
COHEN, MINNIE 82| Street Address (P.O. Box Number is Not Acceptable)
844 EUCLID AVE.
SUITE 5 o3
MIAMI BEACH FL 33139 2| iy i FL |® | Zip Cade

agent, | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

i

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida é'tatutes. the above-named corparatian submits this statement for the pumose of changing its reglstered
oifice or registerad agent, or both, in the State of Flarida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature. typed or printed nams of ragistared agent and title  applicable. (NQTE: Registerad Agent signature raquired when reinstating) { DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 1.1 TITLE ‘ I Change 1 Addition
NAME COHEN, MINNIE 12 NAME ‘

stReeT apDreas | 644 EUCLID AVE., #5 1.3 STREET ADDRESS |

Ty -57-2P MIAMI BEACH FL 33139 P 1.4 CITY-§T-2P ‘

TLE SD ¥ BELETE 21 TTLE Sl [edChange [T Addition
NAME PIROSO, JOSEPH L 22 NAME Ahoneme

smeeTapDRess | 644 EUCEID AVE., #4 2.3 $Theer aoRess | Eue i birerdEl O

COTY-ST- 2 MiAM! BEACH FL 33139 B 2,4 CITY- ST-ZP Mw. 23/

TILE D [T oELETE a1 TmE ‘ ‘ . LI Change LT Addition
NAME FELD, LAURA 3.2 NAME ‘

stazey aooRess | 644 EUCLID AVENUE, # 8 33 STREEY ADDRESS

GITY-ST-2P MIAMI BEACH FL 34, CITY-5T-27 | .

TITLE L1 DELETE 43 TITLE ‘ [ Change [ Addition
NANE 42 NAME i

STREET ADORESS 4.3 STREET ADDRESS '

CITY- §T- 21 44 CITY-ST-71P ‘

TIE [T DELETE S1TIMLE | [T Change™ LT Addition
NAME 52 NAME

STREET ADBAESS 5.3 STREET ADDRESS ‘

CiTY -§7-ZP o 5.4 CITY-ST-ZIP -
TITLE L1 DELETE 81 TME [ change T Adcttion
NAME 5.2 NAME

STREET ADORESS 6. STREET ADDRESS

CITY-S7- 212 6.4 CITY- §T-217

indicated on 1

SIGNATURE: —IGNATURE REQUIRELY,.. ;

W,

-

14. [ hereby cer:ifg that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(), Floriaa Statutes. | further certify that the Information
! is annual report or supplemental annual report is trus and aceurate and that my signature shall have the same Jegal affect as if made under oath; that | am an
gl{f:Cﬁr 02r dirgx':m:( c;f ‘?j.hre C%orporgtidn or the recell:er or tfrustes erggcwered to executa this repoert as requiredﬂby Chapter 17, Flo F|da Statutes; and that my name appears in
ock 12 or Blog! if changed, or on an attachment with an address. H =
o MiNwiE CoHEN

PAN TG FTTYH

CR2E037 (10/97)



