FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 71559

.1. Corporatich Name

644 EUCLID CONDOMINIUM, tNC.

Principal Place of Business

644 EUCLID AVE.
MIAMI BEACH FL 33139

Mailing Address

644 EUCLID AVE.
MIAMI BEACH FL 33139

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90024 013 ****61.25

92655 . Shood. 137 *
T

AU MR

. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3
2 m 11/19/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
~2;| ;‘ 59'1726973 Mot Applicable
~1- City & State—— e - |-~ -City&State — """ — tional
ty & State 4 5. Certifcate of Status Desired [ $8.75 additional
2_3| ;ﬂ Feg Required
Zip Country Zip Couniry 6. Election Campaign Financing O $5.00 May Be
(24| [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81] Name
COHEN, MINNIE 82| Street Address (P.Q. Box Number is Not Acceptable)
644 EUCLID AVE.
SUE 5 _ 8
MIAMI BEACH FL 33139 o T

SIGNATURE

11. Pursuant fo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obfigations of, Section 617. 503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed nama of registered agent and title it apglicable. (NOTE: Reg:stered Agant signaturo requireé when gy . DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD {3 DELETE 11TME [Jchange [ Addition
NAME COHEN, MINNIE 1.2 NAME
street aovress| 644 EUCLID AVE., #5 13 STREET ADDRESS | |
orvstze | MIAMI BEACH FL 33139 P 14 CITY-5T-2P
e SD A DELETE 21TME Uil M}Cﬂﬂu 5D) Btrawe  Odtion
e MORENO, TANYA 2t Ly Suclid) dve sl 4
streeT aooress| 644 EUCLID AVE #10 s sToeer 0SS | 2 it |, Hos. 8339-2637 ‘
crvstze | MIAMI BEACH FL 33139 2 4CITY-5T-29 ) :
TITLE To-""—"— - ~  [JDELETE~ —f atTmEe~" ="~ 7¢ T ESe— = ———>=[=] Change—= 5] Additior"
HAME FELD, LAURA 32ZNAME o
sTreeT aooress| 644 EUCLID AVENUE, # 8 33 STREET ADORESS
CITY-5T-2IP MIAMI BEACH FL 34.CITY-ST- 2P
TIMLE ] DELETE 41 TTLE OChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2F :
TITLE [ DELETE 5ATITLE [lChange  []Addition
NAME 5.2 NAME . '
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P S4CITY-ST-ZP ,
TILE 5 DELETE 61TMLE -[Change [ Addition
NAME 6.2 NAME C -
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-2P 4 CITY.ST.ZP

i
g

CR2E037 (11/98)

14. 1 hereby certify that
indicated on this annual report or supplemental annu
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fu
al report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
trustee empowered to exacute this report as required by Chap!er 617, Florida Statutes; and that my name appears in

hment with an address, with all other like empowered. MI‘ v N; E Cd j EA’
SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

rther certify that the information




