é002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002029 Feb 27,2002 8:00 am
t+ Endyame Secretary of State

EUCLID EAST C.ONDOMleM» INC. 02-27-2002 90077 004 ****G] 25
Principal Place of Business Mailing Address
1545 EUbLID -AVENUE . 306 ALCAZAR AVNEUE. SUITE 303
MIAMI BEACH FL 33139 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1212469 Not Applicable
Zp , Country Zip Country 5. Certficate of Status Desred ~ []  58-7D Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o . .| MName _ - , e —
BORTNICK MICHAEL Street Address (P.0Q). Box Number is Not Acceptable)
]
1545 EUCLID AVE APT 6K
MIAMI BEACH FL 33139
City FL Zip Code

8. 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

Slgnatura, typad or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinsl_aging)' .

[ R S T A

.

CR2E037 (9/01)

e
e s 4 - =18Election Campaign Financing $5.00 May B Make Check Payable to

:;:x 3 :- R .FfLE NOW: FEE IS 361.25 S LT ;Trust Fund Contribution. O Added to F?ég ° Department of State

0. OFFICERS AND DIRECTORS 1.  ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 B
e D O Detete e D . M change [ Addition
NAME - RUBIN' RHODA A NAME qé in i ﬁ‘dq

STREET ADDAESS | 1545 ELICLID AVE. #4E, STREET ADERESS

orv-s7-20 | MIAMI BEACH FL 33138 CIy-ST-2P

TITLE P ' [ Delete TIMLE [J change ([ Addition
NANE PENENGO, MARCELQ NAME

STREET ADDAESS | 1545 EUCLID AVENUE #3-K STREET ADDRESS

cmv-sT-7° | MIAME BEACH FL 33129 CITY-§T-2P

1T U 1 . 2 I pelete o~ - -J-TTLE o P change [ Addition
NAME HANSHAW, DAVID NAME yra n‘:‘éah./ o, o/

sTReeT ADDRESS | $545 EUCLID AVENUE #6-F STREET ADDRESS

orv-st-2F | MIAMI BEACH FL 33139 CITY-ST-21P . :

TITLE T [ Delete TITLE V/ D [ changs 3] Addition
hAvE BORTNICK, MICHAEL NAME \Brounster n, Lon

stweT a007ss | 1545 EUCLID AVENUE #6-K st 0oness (54 5 Lo food Aee FE YK

CITY-ST-ZIP MIAMi BEACH FL 33139 CITY-ST-2IP g‘,m A Y.l ‘}_}/3 ?

TMLE D 7 Delele TITLE D 1 Change 3 Addition
e GONZALEZ, CLAUDIC e Srigel, TuJ 74

sTreeT ADORESS. | 1548 EUCLID AVENUE #2-F STREET ADDRESS | # o~ i /_-—‘( ¢ /‘ J ,glw;, # 3~ 5

emv-st-7e | MIAMI BEACH FL 33139 STY-ST-2° | MY arme- Prec b /EZ S3/37

TITLE D O3 Delete TITE [Jchange [ Addition
NAME HILFER, JOEN NAME

sTRezT ADDRESS | 4545 EUCLID AVE. #6-A STREET ADGRESS

orv-sT-2P [ MIAMI BEACH FL 33339 CITY-ST-7P

12. | hereby certify that the information supplied with 1has filin g does not quality for the exemption stated in Section 118.07{3Xi), Florida 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

indicated on this report or supplemenialieqss a
of the corporation or the receive

cute this reDOrt 2
changed, or on an attachment with 3 ™

SIGNATURE— SICNATURE HEQWAMD L,/ Louek 2~jp-02 305473 9355

gauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




