FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N ./ DIVISION OF CORPORATIONS

DOCUMENT # K492!§8 (9)

1. Carporation Name

EURQ-FLORIDIAN REALTY INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

TSI

Principal Place of Business Mailing Address
C/O REGINE MELAMED C/O REGINE MELAMED
#20 LINGOLN ROAD. SUITE 326 €20 LINCOLN ROAD. SUITE 326
MIAMI BEACH FL 33139 MiAMI BEACH FL 33133
. Date Incorporated or Qualifed | 3a. Date of Last Reporl
12/06/1988 05/01/1995
2. Prncipal Place of Business | 2a. Mailing Address - FEI Number Applied For
—21-1 26] 65‘(1)92498 ot Applicable
|, Sute. Apt. 4, etc. Sulte, Apt. &, elc. . Certificate of Status Desired [ $8.75 Adqilional
?ﬂ Feo Required
| City & State City & State . Election Campalgn Financing $5.00 May B
23] 28] Trust Fund Contribution H Added to Fees
o Country B Zip | Country 8. This corporation has hahility for intangible tax under s 199.032,
24] 25 20] 30] Florida Statutes [ Yes [INa
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| Name
MELAMED. RDGINE 82| Straat Address (P.O. Box Number is Not Acceptable)
780 NE 199TH ST E103
N MIAMI BEACH FL 33178 63

84| City 851 Zip Code
FL ]

11. Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept te obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _____ I e e+ e e e e e e e
Stondtare typed of princed name of registered agent and ttfe it & plicabc (NOTE* Reg-stered Agent signature required whern reing*shingl [ATE

1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

TITLE P [ DELETE 1.1TITLE {1 Chang: [ Addition

NAME MELAMED, HARRY 1.2 NAME

sweeraooness | 1819 N.E. 173RD ST. 1.5 STREET ADCRESS

CITY-§1- 210 NORTH MIAMI BCH. FL 14CHTY-ST-2P

TILE v [] DELETE 2 1TIMLE [J Chang: [ Addilion

HAME ELAMED, HARRY M 22 NAME

siee aooress | 1818 NLE. 173RD ST. 2 3 STREET AGDRESS

CITY ST 7P NORTH MIAMI BEACH FL 33162 2 4 LiTY-ST- 2P

TITLE [J DELETE 3 1TIILE ) [ Changs [ Additian

NANE 3.2 NAME

STREET ALDRESS 33 STREET ADDRESS

CIlY-51-21p 34CITY-ST-2P

TITLF [ GELETE 43 TITE [[] Changz  [[] Addition

MM 4.7 NAME

STREE | ADDRESS 4.3 SIREET ADDRESS

ClY-§1-2 44 CITY-5T-21P

HLE [] DELETE 5 1TMLE [CJ Crangz [} Addilion

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

LIy -§7- 2 54 CTY-5T-2P

THLE (7] DELETE 6 1710LE [ Change [} Addition

NAME 62 RAME

STHEET ADDRESS 63 STREET AGDRESS

CITY -§1-21P 64CITY. ST 2P

14. 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath: that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Daytme Pk e ¥

. M[z2a/9¢  305°531-¢¢33

'SIGNATURE Al o E.OF GIGNING OFFICER DR DIRECTOR
| " R S oems whamaa P T

CR2E034 (12/95)




