FILE NOW: FILING FEE IS $61.25

NQNPR®HIT
CORPORATION
ANNUAL REPORT

1999
'DOCUMENT # W a0t 7024/

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 13, 1999 8:00 am
Socraar of S Secretary of State

DIVISION OF CORPORATIONS
05-13-1999 90042 005 ****6].25

EUCLID EAST CONDOMINIUMS ASSOCIATION, INC,

|

Principal Ptace of Business Mailing Address
1545 EUCLID AVE, 306 ALCAZAR AVE. #303 s
anaos secn, rionooa 3s1s - comn s, ioon e\ |[[HININIRIADNARIRINON  f
!
' 2. Principal Place of Business 2a. Mailing Address 3. Date Incormaratad or Qualifed
2] 1545 EUCLID AVE.. 26] 306 ALCAZAR AVE.
t Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
122 l2z] SUITE 303 59-1212469 Not Applicable
i City & State City & State Co . Additional
73] MIAMI BEACH, FLORIDA 2s] CORAL GABLES, FLORIDA S Cenifeate of Staws Dasved U Fee Required
L Zip Country Zip Country 6. Election Campaign Financing O " MayBs
2a] 33139 [25] USA 29] 33134 [30] usa Trust Fund Contribution Added 1o Fees
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICHAEL BORTNICK
1545 EUCLID AVE #6K 82 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH, FLORIDA 33139 B3
84 city FL ]ssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

. Signatune_ typsd or printed name of NQISteed Bgent and bt § spphcable. {NOTE: Registarsd Ageni signaire requirsd when reinaiating} DATE
EFS OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TmE DIRECTOR [ DELETE 11TME [JChange [ Addition
NAME MICHAEL PITTMAN 1.2 NAME
STREET ADDRESS. 1545 EUCLID AVE. #6L 1.3 STREET ADDRESS
| crv-sr.ze MIAMI BEACH, FLORIDA 33139 14 CITY-ST- 29
| TME PRESIDENT [ DELETE 21TME {J Change
NAME MARCELO PENEGO 22NAME
smeeTaporess| 1545 EUCLID AVE. #3K 23 STREET ADORESS
CTY-ST. 2P MIAMI BEACH, FLORIDA 33139 2. 4CTY-5T-29
me VICE PRESIDENT | LIDELETE  Esimme £ Change
! NawE DAVID HANSHAW 32NAME
| smeETaooress| 1545 EUCLID AVE. #6F 33 STREET ADDRESS
|_CnTY-ST-29 MIAMI BEACH, FLORIDA 33139 34. CITY-5T. 29
| Tme TREASURER ] DELETE 41 TINE [OChange [ Addition
| NAE MICHAEL BORTNICK 4 ZNANE =
| sreeTaoress{ 1545 EUCLID AVE. #6K 43 STREET ADDRESS o
| cmv.stze | MIAMI BEACH, FLORIDA 33139 440TY-5T-29 -
r TILE DIRECTOR {7 oELETE 5.1 TIME [CChange [0 Additon
| CLAUDIO GONZALEZ 52 NAME
;smmmgs ‘1545 EUCLID AVE, #2F 5.3 STREET ADORESS
| &m-st-ze MIAMI BEACH, FLORIDA 33139 54 o ST-2P .
| TEe TREASURER {J DELETE 6.1 TITLE 7] Change [ Agdition —
N PAULO MACCORMICK saNAME _
{ smeeTaoress| 1545 EUCLID AVE. #5G 63 STREET ADORESS =
! omy.sT.oe MIAMI BEACH, FLORIDA 33139 b4 CITY-5T. 2P

4 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer of director of the corparation o the receiver or trustee empowared to execute this report as requi ~Elorida Statutes: and that my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ermpow:

SIGNATURE: SIGNATURE REQUIREDXL— — 732 ) Josgps-pass

BIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

-—



