il

-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # 744090 | Apr 14, 2001 8:00 am *

1. Entity Name ecretary Of State

EUCLID PLAZA ASSOCIATION, INC., A CONDOMINIUM+ 04142001 90033 031 ****61 25
Principal Place of Business Mailing Address
618 EUCLID AVE. 618 EUGLID AVE. ) i _ o ]
_MIAMI BEACH FL 331336628 .- e SUMEARR e = s el o ] e e I S T e
T T MIAME BEACH FL 331338628
s s e UGN ERAAD R AR
Suite, Aptl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
591991594 : Not Applicable
ap Country Zip Country 5, Certificate of Status Desired [l feaa-;?q S?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABASC, AL BEATRIZ M Street Address (P.O. Box Number is Not Acceptable)
618 EUCLID AVE.
SUITE 403 & Zip Cod
MIAMI BEACH FL 33139 v FL | 7P~

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signalure raquired when rainstating} DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD [ Delete TITLE [ Change [ Addttion
NAME ABASCAL, BEATRIZ M NAME
smeer aooress | g8 EUCLID AVE, #£403 STREET ADDRESS
CiTY-57-21P MIAMI BCH. FL 33139 ” CITY-ST-21P -
TIE STD O Delete TINLE Clchange [ Addition
NAME VERITE, JORDI R NAME
STREET ADDRESS | §18 EUCLID AVE, #403 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE vD O Delete TITLE O change [ Addition
NAME CORO, CARIDAD NAME
STREET ADDRESS | 18 EUCLID AVE £201 STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Coe STREET ADDRESS § -
A o gt = [ DU VR | _— —— e e DT —— e Lt R T T T e
"EfT‘(-@T-ZIF-? o ELTE - s CITY-ST1-2IP =
TNLE [ pelete TITLE [J Change 1] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ \ CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rep

naq does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
accurate 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 g 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre her Ji mpowered.

SIGNATURE: SEIGNMURE/RE@UHRE@;O%' Vau're  Y/ife1 By 7004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phone #

(10/00)

t

CR2E037



