' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT" .
CORPORATION
ANNUAL REPORT

~1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90120 044 ***150.00

DOCUMENT # Pg3000016294

556 EUCLID, INC.

Principal Place of Business - Mailing Address

AT

330 GRECO AVE 330-GREGO-AVE-
104 e 164~ -
CORAL GABLES FiL 33145 GORAL-GABLES—F-33+46 DO NOT WRITE IN THIS SPACE
us ) - . 3. Date Incorporated or Qualifed
. ; 03/03/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEi Number : Applied For
21 SRR 26] 200 S. Biscayne Blvd. 65-0395578 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. : iti
Aot ete uite. ApL. . et 5. Certifcate of Status Desired | $8.75 Add_it:onal
22] : 27] Suite 4815 . Fee Required
City 8 State .~ .- - City & State 8. Election Campaign Financing $5.00 may Be
23] C 28} Miami., FL 33131 Trust Fund Contribdtion Added to Fees
Zip - Country Zip Country 8. This corporation owas the current year Intangible
;l ’E‘ ) [;I [;ﬂ Personal Property Tax. Yes HE[ Y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
o 81| Name
ZERBONE-NEX - Piero Salussolia
330-GRECO-AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
04 200 S. Biscayne Blvd, |
Y64 L 83
CORAL-GABLES-FL-33146 Suite 4815 i
o . 84| City 85| Zip Code
Miami FL 33131

P A
11, Pursuant to the provisions of Sections 607.0502 and §07.1
office or registared agent, or both, in the State of Flori
agent. | am familiar with, and accept the obligations egtion 607.0505, Florda Statutes,

SIGNATURE

- Florida Statutes, the above-namead corporation submits this statement for the purpose of changing s registered
change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

04 /27 /%9

(NOTE: Registered Agent signatuse required when reinstating)

DATE

Slgnature, typed of printed name of regisierad agent and tite if ;pp!icama.

12. OFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST— e v & DELETE 11THLE 5 ] . [Change 4] Addition
NAME 3 n’tl:E* 12 NAME ZERBONE, ALESSANDRO

sTReeTAnoRESs| 330-GRECO-AVE-SURE-184 jasweeraopess| 330 Greco Avenue, Suite 104

omY-5T-2P CORM-GABLES FL 33146 orv.geze | Coral Gables, FL 33146

TME N - CJ DELETE 21 TILE DJ/P ’ [Clchange K] Addilion
NAME 22 NAME FIAMBERTI, EUGENIO .

STREET ADORESS] 2asmeeraooress| 300 S. Pointe Dr., Apt. 3506

CITY-§T-2P 2 4 CITY-ST-ZP Miami Beach, FL 33139

TIME [J DELETE 31THLE D/VP/T OChange X1 Addition
NAME oo 32 NAME DALLE MOLLE, ALDO .

STREET ADDRESS asstReeTaporess| 300 5. Pointe Dr., Apt. 3506

CITY-ST-21¢ 34. CITY-ST-ZIP Miami Beach, F1 33139

TME [ DELETE 4.1 TITLE [ClChange  [IAddition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TITLE [J DELETE 6.1 TITLE ] Change 3 Addition
NANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY- T2 ’

14. | hereby cortify that the j
indicated on this annug repo
officer o director of the corpe

‘:

2Aion sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion olthe receiver or trustee empowered to execute this report as required by Chapter 607,, Florida Statutes; and that my name appears in

d or orfan attachment with an address, with all other like empowered. © C

ER A Ly qaf{lﬂio\ 305-U61- 320y,

0219206

CR2E034 (11/98)

Daytime Phona #

\ Oal



