2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03,2002 8:00 am

;

ettt ecretary of State .
EUCLID AVENUE INC. 04-03-2002 90200 003 ***150.00
Principal Place of Buginess Mailing Address
PO BOX 403024 PO BOX 403024
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address H““Il' ”l |I’|| “IH II"l"m Ilm ||’I”’||| lml "l“ “m ||” ‘“i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FLI I§m er Applied Fer
72@@ 8 Not Applicable
i t Zi ¢ iti
4p Country ° Country 5. Certificate of Status Desired O $8'75 A_dd't'o"al
Fes Required
e 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
Soee Y. EscrtalL
CORPORATE CREATIONS NETWORKINC..__ . ___ . S S5 TR O A
941 FOURTH STREET #200 % m
MIAMI BEACH FL 33139
" Mty Pepo RO
. VP N XL FL |
8. The above n. nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
© £ ]
SIGNATURE ijDE : SCANDEU [o50) \L\ 02
Signaturg, §ped or printed name of regislared agent and t\tleqapplicabla. (NOTE: Registered Aganl signature required when reinstating) DARE v
i i iqi isfy i i m - — . ) . . y
9. ;F_hlsf%%rporathr;rﬁ elkgltélgré? sgiystfoycljts Intangible FILE NOWIN FEE IS $150.00 10. Ersdtion Campaign Financing $5.00 May Be
ax i .g requirornan E_l ects 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) § Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ O pelete TITLE [JcChangs [ Addition _‘_5_
NAME ESCANDELL, JOSE NAME )
STREET ApoRESS | PO BOX 403024 STREET ADDRESS §
erv-g-2¢ | MIAMI BEACH FL 33140 CITY-ST-2IP o
e O Delet T O change [ Addrion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme O etete TIMLE [ Change {1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S7-2iP CITY-S1-21P ) . L ,
TIMLE - ’ - "0 Delete TNLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-218
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-23P CITY-ST-ZIP
THTLE ) O] Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS |+ - . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or suppleghental repgy is true and aggurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivayr pr trustee g gxEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach like empbwered.
T P Esaaibal L4 ~25[-072)
SIGNATURE e 0%/ 02. 208-231-
'rvp D OR PRINTID NAME os SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




