2002 UNIFORM BUSINESS REPORT (UBR) FILED

PINIY

[ ]
DOGUMENT # 715598 Jzén 31%200218S(t)0tam
1, Entity Name ecretary o ate
01-31-2002 90091 004 ****g]1 25
644 EUCLID CONDOMINIUM, INC.
Principal Place of Business Mailing Address
644 EUCLID AVE. 644 EUCLID AVE.
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
S e (|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1726973 Applied For
Not Applicable
Zp Country 2ie Country 5. Certficate of Swatus Desired [ fg'gfq L‘j‘if:ci’""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JCOHEN MINNIE B R 7| Sirest Address (P.O. Box Number is Not Acceptable) T
] ! .
644 EUCLID AVE.
SUITE 5 . -
MIAMI BEACH FL 33139 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the state of Florida.

siaNaTuRE ZZemmidgs Sahom/ - [MINN 4

Slgnature, typed or printad name of registered agent and' title if applicabie. (NQTE: Registared Agent signalure re

fired when rainstating)

FILE NOW: FEE IS s“m.zs ®- Election Campaign Financing .~ $5.00 May Be " Make Check Payabie fo
: . Added to Fees Department of State o
10. v QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ crange [ Addition
NAME COHEN, MINNIE NAME
STREET ADDRESS | 644 EUCLID AVE., #5 STREET ADDRESS
ory-s-2° | MIAMI BEACH FL 33139 CITY-ST-2P
TILE s [ Delete TILE O Change [ Addition
NAME ALDRICH, VIOLA NAME
STREET ADDRESS ( 644 EUCLID AVE #4 STREET ADDRESS
oIrv-5T-7F | MIAM! BEACH FL 33130-8807 GImy-S1- 2P
TITLE D’ O pelete e [JChange [ Addition
-t ~NAME - —————3| FELD,-LAURA : , - HAME e | o g
sTRee7 ADDRESS | 644 EUCLID AVENUE, # 8 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL J omy-st-zP
TITLE ™ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZiP
TILE [ pelete TILE O change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE [ pelste TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sLipplemental report is true and aceurate 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

PR LY P AN N £ 0 8 A
SIGNATURE: 200 CoUMAE N T [E COHEN

1B A Wi P & Rirt TR AT /5P v rmtn =1 B AAAE Por ot ntra | e e P P e Ty B e

CR2E037 (9/01)



