2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000038773 May 24, 2000 8:00 am

1. Entity Name

1611 EUCLID AVENUE, INC. Secretary of State

05-24-2000 90082 008 ***150.00

Principal Place of Business Mailing Address
1611 EUCLID AVENUE 1611 EUCLID AVENUE
SUITE ONE SUITE ONE
MIAMI BEACH FL 33139 MiaMI BEACH FL 33139-7746
us us
£66"""18 st gop |5 st |
ﬁx-ite{f\pt #, elc. v ﬂlilefﬁ\pt. #, etc. v DO NOT WRITE IN THIS SPACE

Applied For

Cy & State Cipy & State 4. FEI Number
.;4 mi/ de ﬂé / Fr. /\f;étfn / Bf 4 56 A 650606633 Not Applicable
. @ 3 ,_34 - _(?cillmrys A ) Zé 2/ 34 Countryb{ 5 A 5. Certificate of Status Desired O ?g.:esqﬁggﬁonal

8. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent

Name

REGENTS PARK PROPERTY, INC. Street Adargss (P.O. Box N RV y—"

1611 EUCLID AVENUE (7 T oot ikl

SLATE ONE :

MIAMI BEACH FL 33139 . .
Cit d

_ Miarm 1 each GIEETEY

8. The abave named entity sfibmjfd this}statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MALLORY KAVALROR 6;4;//90

SIGNATURE
Sigratura me of registared agent and title if applicable. v '(NOTE: Registerad Agen’ sugnalur'e required when reinstating)

9. This ‘gorporatign is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTLEARS IN 11 .
TLE P O Delete TITLE Cffangs (7] Addition | &
NAME KAUDERER, MALLORY NAME # <
STREETAZDRESS | 1611 EUCLID AVENUE #1 STREET ADDRESS 5 00 ! 5 5 7" / §
or-s-22_| ViAMI BEACH FL 33139 s |y hnfy BERCH B 32137 |4
TITLE O nelete TITLE 0 [ Change [ Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
e T O Delete TiILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THLE [ Delete TTLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director.
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

MALLORY KAVALRER 5///90/306)550?7’?’j5

§°GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / i Daf  f ™" Dayura Phona #

of the corporation or the receiver or lrustee,eR
changed, or on an attachment with an gadrey

A

SIGNATURE:




