2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000013230

1. Entity Name

EUCLID AVENUE INC.

Principal Place of Business Mailing Address
PO BOX 403024

MIAMI BEACH FL 33140

PO BOX 403024
MIAMI BEACH FL 33140

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90137 041 ***150.00

DA AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1072063 Not Applicable
Zi Count Zi Count iti
P ouniry P ouny 5. Certificate of Status Desirad [ geae'gesq Sldc'lm"al
6. Name and Address of Current Registered A.ant 7. Name and Address of New Registered Agent
T T - -7 ‘Namé ) -7 ’

ESCANDELL, JOSE P
3467 PRAIRIE AVE
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptahle)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registarad agent and titla if applicable.

{NOTE: Ragistered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Detete me {7 change (3 Addition
NAME ESCANDELL, JOSE NAME

steer aooness | PO BOX 403024 STREET ADDRESS

omv-st-ze | MIAMI BEACH FL 33140 £ITY-5T-2IP
Nne [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 7 pelete TITLE [JChange [ Addition
NAME e e e e e e S “HAME~E—  cme | w0 i o L .

STREET ACDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TIMLE [ petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7P CITY-§T-21P

12. [ hereby certify that the infarmaltion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplementalyeport is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attac

SIGNATURE:

ith anfagldr cther like empowered.

r or tryftpe empowergf fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LUAE mitoseith Escrital  o\hpls 22328

SI?NATI.IRE ANDTYPED OR F#INTED NAME d’ SIGNING QFFICER OR DIRECTOR

Datd

Daytime Phona #

CR2E034 (10/02)



