2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744090 Jun 08, 2000 8:00 am

1. Entity Name 5
EUCLID PLAZA ASSOCIATION. ING., A CONDOMINIUM Secretary of State
06-08-2000 90021 048 ****51.25

i

i Principal Place of Business . Mailing Address
' 618 EUCLID AVE. 618 EUCLID AVE.
- MIAMI SEACH FL 331398629 SUITE &3

MIAMI BEACH FL 33133-8629

2. Principal Place of Busingss 3. Mailing Address I '"m m,l m" m
]

W

I

il

il

Suite. Apt, ¥, elc. Suite, Apt. #, elc. ) 00 NOT WRITE (M THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-1991594 Not Applicable
Zip Country Zip Country . $8.75 Additlonai
8. Centificate of Status Desired O Foe Required
| = ——— —- & MNamesnd Addregs of Current Reglstersd Agent _ . . . |- - - 7. Nams and Addraas of New Reglstered Agent .
Name
ABASCAL, BEATRIZ M Sireet Address (P.O. Box Number is Not Acceplable)
518 EUCLID AVE.
SUITE 403 o Zip Cod
MIAM) BEACH FL 33139 R FL | “°¥
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signatura. typed o Printed name of repistersd agant and Gt d Apphcatie. {NOTE: Ragisiered Agenl signature required when resnstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Meke Check Payable to
Mo . -FEEIS$61.25 = .. Trust Eund Contribution. . [). __AddedtoFees. .. . ... DepantmenmtofState_ .. ...} .
10, OFFICERS AND DIRECTORS — 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
THLE PD O pewte TITLE Jgohange [ Addition §
Hamig ABASCAL, BEATRIZ M NAME Crf Cockiof Rt + Y05 =
el onkess | 618 EUCLID AVE, #403 e ’ 5
ciry-s1-2p 1AM! BCH, FL 33139 CITY-ST-2P Miems; Beh., FL 33135 i
PR R o
e §TD 7 Delete THLE ‘ Jycrene (] sdiion | S
HME VERITE, JORDI R NAMIE b18 T il Corntrrh #41,3
STREETADORESS | 618 EUCLID AVE, #403 STREET ADDRESS W ot FL
unv-s-aP | apAMI BEACH FL 33139 COTY-5T-7P taerrrs  Peachr, 23159
TITLE VD 3 Delete TITLE -t T T Plrange [ Addtien
NaME CORD, CARIDAD NAE 1P Cii cdiol Brecnue b 20/
STREEY ADDRESS | 648 EUCLID AVE, #403 STREET ADDRESS | _ j >
or-st-2e | piAMI BEACH FL 33139 erv-stme PN, Beach , 33,39
wme S T YT T T T i o Cichange [ Addion |
NAME RAME
$STREET ADRESS STREET ADDRESS
CITY-S5-2P CiTY-5T-20P
TmE O etete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-S1- 2P cIry-57-21P
TITLE O Detete TINE O change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P cITY-sT-2IP
12. | heraby canim that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have Lthe sama legal affect as if made under oath; that | am an olficer or director
of the gorporaticn or tha receiver or rustee ered 10 Bxacute this report as required by Chapter 517, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, all other like g ored.
SIGNATURE: L8 o0 |
. Data Deyrma Phcne #




