FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74409

1. Corporation Namea

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

EUCLID PLAZA ASSOCIATION, INC.. A CONDOMINIUM

AR AR ENW AT

Principal Place of Business

618 EUCLID AVE.
MIAMI BEACH FL 331398628

Mailing Address

618 EUCLID AVE.

MIAMI BEAGH FL 33139-8628

3. Date Incorporated or Qualified 3a. Date of Last Repont
08/29/1978 05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-169 1594 Not Applicable
ite, ADL. #, lc. Suite, Apt. #, elc. iti
Suite. Apt. #, et e, APL. #, el 5. Cortificate of Status Desired 0 $8.75 Additional
;;l —E\ Fee Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for infangible tgx under s. 189.032,
24] 25 20| 30 Florida Statutes L. Yes ﬁNO
g. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
Awn ﬁ— P73
HERHERA, BEATRIZ B82[ Street Address (P.O. Box Number Is N&t" Accegli‘r-)l:‘)jr
618 EUCLID AVE #403 - A5G0 vaff 3 7% S
Fot
MIAMI FL 33139 2 Al woved , [l 3301
84| /City 85| Zip Code
0 FL | _5\3 ol [/

1. Pursuant to the provisions of Sedtions 817.0502 grd 617.1508, Florida S
or registered agent, or both, in the State of Flor
familiar with, and accept the abligaty ,

f Such chal
n'617.0503. lorida Statutes.

tatutes, the above-named
e was guthorized by the corporation

corparation submits this statement for the purpose of changing its registered office
‘s board of directors, | hereby accept the appointment as registered agent. | am

Y-3-94

SIGNATURE
Signature, typed or primied name of registerad agent and titio f appicable NCTE: Pagislared Agenl signalure requiced when roinslating: DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
TIILE PD [JDELETE 1ATILE ro uQ Tz M DChange [ Addtion | =
N HERRERA, BEATRIC 12NE ADA=Cop) pos mg a3 5
stReET ADDRESS | 18 EUCLID AVE 403 +asTaee apDmess | @ 1B ¢ Avenil LIS Q
! -
orv-st2e | MIAMLBCH. FL pagtysige | M1Amy Gk FL. 33139 &
TTLE STD [JDELETE 2ATILE STD Plcnange [ Addition O
N ANDERSON, DAVID 22NAME Coro, Leskie
strerTaooress | 618 EUCLID AVE., #301 23sIRETAODRESS | & gy sFmcld A VL_'# o/ ]
orv-st-ze | MIAMI BOH. FL 2 430TY-§T-2P MmiAmi DBegom, L 33 131
TITLE D [IDELETE 31T0LE v 7] change ] Addition
NAKE CARIDAD, CORO 3.2 NAME 12,05 ) AvA
; ) ol

stret aboAEss | §18 EUCLID AVE 204 3ISREETAORESS | & & (o) ot y4 37%s Th-u/'f
are-ste | MIAME BEACH FL 34.CITY-S1-2IP o2 et S e 33paf
T01LE CIDELETE 41TiTLE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CITY-ST-2IP °
TITLE [CJDELETE 51T1LE [OChange [ Addition
NAME 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CIY-ST-21P 54C00Y-57-2IP
TITLE [JOELETE 6.4 TITLE [dChange  [] Addition
NAME 652 NAME
STREET ADDRESS £.3 STREET AQDRESS
CHTY-ST-ZIP B4 CITY-5T-71P
14. 1 do hereby certify that the ivformation suppiied with this filing is voluntarily furnished and does not aualify for the axemption stated in Section 119.07(3)(K}, Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made undar

oath: that ¥ am an officer or director of the corporation or tha receiver or truste empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attacr}ment with an g 35,

. Videprus I -39l (255 80
SIGNATURE: i Vice - frus J-3-96 (954 89
SIGNATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR v 4 Date Daytime Phone #




