* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #4P97000099231 \

1. Entity Name

THE EUCLID GROUP, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90206 001 ***300.00

Principal Place of Business Mailing Address

46 SW 18T STREET 3RD FLOOR

MIAMI FL 33430 MIAMI FL 33130-1610

48 SW 18T STREET JRD FLOCR

7243

2. Principal Mace of Busingss 3. Muaiiing Addrass

D

IEN

Suite, Apt. #, etc. Suite, Apt. #. etc.

DO NOQT WRITE N THIS SPACE

Cily & Slate City & Slate 4, FTI Numbar Applad For
650795416 ol Applicable
Zip Country Zip Country $8.75 additionat

5. Cerificale of Slatus Desired

U Fae Required

6. Name and Addrass of Curtent Reglsterad Agent

7. Name and Address

of New Regiatered Agent

Lcily

7| Namg ~=s TR o - T T T e
BASS, JEFFREY S Street Address (PO, Box Mumber is Mot Acceptable}
46 SW 18T STREET 3RO FLOOR - - . -
MIAM) FL 33130
Zip Coda

FL

SIGNATURE

8. The above namad entity submits this stalement tor the purpoese of changing its registered office or regislored agent, o both. in the Stale of Florida,

Sigaawea, pod o privtad name ol weglstored agant and liths 1 applicdble.

9. This corporation is eligibie to satisly its Infangible
Tax Tiling requirernent and elects 1o do so.
{See critaria on back)

{NOTE: Ramisteredt Agent signatui e required when rminstaling)

DATE

10. Elaction Campaign Financing
Teest Fund Contribotion.

$5.00 may e
Added to Faes

11, QFFIGERS ANMD DIRECTORS
mi E D T nelete T chonge [0 Addition
HAME BASS, JEFFREY 5
sTREET ADDRESS | 48 SW 1ST STREET 3RD FLOOR STRCE ADIRESS
oy -§r-gie MIAMI FL 33130 CITY-5T-2p
I D [V vetete HIE I change [ Adkdition
NAM: SHUBIN, JOHN K NAME
sTREET ADDRFSS | 46 SW 1ST STREET 3RD FLOOR STREET ADDRESS
orvesTe | MAME FL 33130 (Y- ST- 2P
WILE [] pelete ‘BT - - - _ Z1 Change 170 Additien
M HAME.
SIREET ADDRESS SIREET ADDRESS
GiTY-ST- AP CHY-ST-2P
ik M‘I {7 tietetr niE [ Change 1] Addition
NAME HAKE
STREE ADDRYSS SUREET ADORESS
cIry-s1-2p LITY-81- 7P
THLE 77 lete IILE [ Change [ Addilion
NAME Az
STREET ADDRESS STHEET ADRESS
CIre-51- ap G50 2
TITEE 3 Delete TILE (7 change [ Addition
M NAE
STREET ANDRESS GIREET ANDRESS
GITY-S1- 7P LIFY-§1- 2P

changod, or on an atlachrment with an address, with all other like empowered.

Tk Sl it

SIGNATURE: s D Y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRI‘:L"IDH‘—H-:—-&“:_-_&Q

13. 1 hereby cenify that /e information supplied with this fifing does not guatity for 1he exermplion stated in Section 119.07(3)(), Forida Stautes. ) further cantify that tha information
indicatod on this report or supplemental repor! is true and accurate and that my signature shall have the saine legal effect as il made under vath: that | am an officer o director
of the corparation ar the receivar o fruslee empowaied to axecuta this report as raquired by Chapler 607 Florida Statutes, and thal iy name appoears in Biock 11 or Rlock 12 if

{ 305!
e Drevde S linn 381 QOGO

- ) Dagtinie Phona #

T




