[ N

o | FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 22,2004 8:00 am
ANNUAL REPORT Secretary of State

9 *oxok ok
DOCU MENT # N96000002029 01-22-2004 90007 003 61.25
1. Entity Name
EUCLID EAST CONDOMINIUM, INC.
Principal Place of Busingss Malling Address .
1545 EUCLID AVENUE 306 ALCAZAR AVNEUE, SUITE 303 4 4 0 ﬂ 3 5 4 3
MIAMI BEACH, FL 33139 - US CORAL GABLES, FL 33134 US
e v L T AT
Sulte, Apt. #, etc. Suile, Apt_ #, etc. 01152004 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEl Number Applied For
59-1212469 Not Apolicable
Zp Couniry ap “ountry 5. Ceftificale of Status Desired [ EB.TS Addifional
es Required

/
N 6. Namednd Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

" pAret [Ylayvcelo pﬂ-mm? Q
Street Addrii(P&, B{)j Num _Sscl\iil‘AiceD’lﬁt}l :ﬂ; =3 k—

MAVWG ey re e FL[E) 5o

8. Theabave named entity submits this statement for the purpose of changing its registeredg office or registered agef\l. or both, in the State of Florida. | am familiar with, and accépt
the obligations qr egistered. agent.

sovmee TSI Maon Lo Tensaig o ke

- S\QHEIUYE‘ lyped ar nrﬂled name of registered agent and tile i applicatie. (HOTE: Regmstered Agent signature tequirgg when reinstating} DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added o Fegs Flotida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE bs [ gelele TMLE : [ Change  [J Addition
NAME RUBIN, RHODA NANME )
SIREETADDAESS | 1545 EUCLID AVE. #4E, STREET ADDRESS
CITY-S1-7IP MIAMI BEACH, FL 33139 CITY-5T-2IP
TITLE P , O velete TITLE [ Change [ Addilion
NAME PENENGO, MARCELO NAME '
STREET ADDRESS § 1545 EUCLID AVENUE #3-K STREET ADORESS
CITY-ST-7IP MIAMI BEACH, FL 33139 CITY-ST-21P
TmE VD 0 pelete me fy T ’?) vodmShawy, Lo ) [(Chenge [ Addition
NAME BROUNSTEIN, LON NAME — . . -
! N H e H %
“GIRETIOORSS | 1545 EUCLID AVE #4K  — o = <y - | swaramess | 1D H3 g ‘fcy fuet ) . I\(.. -
om-s1-2¢ | MIAMI BEACH, FL 33139 CY-51-2P WAL wi | Pheada 1221377
e T F Delete TITLE Clcrange [ Addition
NAME BORTNICK, MICHAEL NAME
SIREETADDRESS | 1545 EUCLID AVENUE #5-K STREET ADURESS
CITY-ST-2IP MIAMI| BEACH, FL 33139 CTY-ST-21p
TME D O petate ThLE [ change [ Addition
NAME FERMIN, MANUEL . MAME
STREETADORESS | 1545 EVELID AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33138 CITY-5T-ZIP
TME O pelete TITLE ) [ Change ] Addition
NAME NAME
STREFT ADDRESS STREETADDRESS
CiY-51-2IP CITY-ST-71p

12. | hereby cestify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ofr on an altachment wim,a\n address, with all other like empowered.
SIGNATURE: \‘QM&‘W/ WAkcEL > XEAmNTY il ’-\’_104 205 622 3720

Y GNATURE JuErTYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L T Cae Daytime Phone #




