T S

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

2003 NOT-
UNIFOR

FILED s
Jan 15, 2003 8:00 am g

DOCUMENT # 7155986

1. Entity Name

644 EUCLID CONDOMINIUM, INC.

Secretary of State

01-15-2003 90254 013 ****5]1 .25

Principal Place of Business

644 EUCLID AVE.
MIAM! BEACH FL 33139

Mailing Address

644 EUCLID AVE. JUUULIIY

2. Principal Place of Business

3. Mailing Address

e RRVURRRIBURN

Suite, Apt. #, ale.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & $:ata 4. FE! Number 59.1726973 Applied For
: , ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o - i _ -Name. R ST = —
COHEN' MINNIE Street Address (P.O. Box Number is Not Acceptable)
64 EUCLD AVE. .. ., -
SUME §
MIAMI BEACH L 33139 \ o FL [Zcw
8. “The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% Ihe obligations, of registered agent.
% ton
: o . e v
. SIGNATURE
’ _" * Slgnature, typed or printed nama of tegistered agent and title it applicable. (NGTE: Registerad Agent signature required when reinstaling) DATE
| ; i Make Check Payable t
R P . -9. Election Campaign Financing $5.00 May Be axke Check Payable to
T FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Florida Departmem of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD 7 Deiete TLE [Jchange [ Addition g :
NAME COHEN, MINNIE NAME S |
sTreer anoress | 644 EUCLID AVE., #5 STREET ADDRESS 5 i
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2iP & 5‘
. o
e SD ] Delete mE O change [ adaion | &2
NAME ALDRICH, VIOLA HAME
sTReET ao0ness | 644 EUCLID AVE #4 STREET ADDRESS
crv-st-2¢ | MiAMI BEACH FL 33139-8697 TY-ST-2P
T D — [ 0alcte— S -5 ABBOTH Do LBEREG TP —— & Crange_ Dl ddtion_|- .
NAME FELD, LAURA NAME (¥4 Evelip AVE. APES :
staeeT o0kess | 644 EUCLID AVENUE, # 8 STREET ADDRESS e * ;
amv-st-ze | MIAMI BEACH FL CTY-ST-2p MiAni BeacH 714, §
TILE [T Delete TITLE [ Change [ Addition ]
NAME NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
1M C7 celete TILE " (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with
indicated an this report or supplemental report is

of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with all other like empowerad.

GNATURE REQUIRED

changed, or on an attach

SIGNATURE: ___ St

BIGNATURE AND TVREER (R DEIMNTER bl A fsr rme marei

ption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information

does not qualify for the exemn
legal effect as if made under oath; that | am an officer or director

this filin
gaccurate and that my signature shall have the same

true an

HEN
B BNk WAL 9O QOPLL

W qun’tﬁ Co
2 HE;

-




