2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070788

1. Entity Name

1414 EUCLID AVE., INC.

FILED i

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90196 014 ***150.00

Principal Place of Business

1414 EUCLID AVENUE
MIAMI BEACH FL 33139

Mailing Address

POST OFFICE BOX 191063
MIAMI BEACH FL 33119-1083

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- - e - .

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

NN

——

U

City & Siate

City & State

4. FEI Number

Applied For

LS~ 09395843

Not Applicable

Zip Country

Zip Ceountry

5. Cenificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

““6ReEGORY W STIER

Street .ﬁdﬂe'sz(f.o.éoij unlfe'-rs NotAAfvtaiﬁra E

™ MIAMi BEACH

FL

Zip Code
33)

a2

8. The above named entity sUbmgts this sta

SIGNATURE

Bt for the purpose of chang? register

office or registered agent, or both, in the State of Ficrida.

Signature, typed or pry{ed na?e of registered agent and title it applicgble.

Id

(NOTE: Heﬁ\‘slrad Agent signature required when reinstating)

DATE

9. This corporation is eligibleMisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) O

. FILE NOW!! FEE i5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

13. | hereby certily that the infarmalion supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiner certity 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 oath; that | am an officer or director

of the corporation or the receiver or truste -w- red to execute t
[hallothe

changed, or on an attachment with an adaiess; v

b EBmpowared.
s LT

SIGNATURE: / SIGNANURBE 71 -

e

a5~
v IF-0790 2/

report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE ANDTW PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

11. OFFICERS ANG DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TLE PSTD [ palate TITLE Othange  [J Addition | &
NAME STIER, GREG NAME S
STREET a0DRESS | 1414 EUCLID AVENUE STREET ADDRESS 3
CITY-5T-2P MIAMI BEACH FL 33139 CITY-8T-2P i
TITLE [ pelete TITLE [Mchangs [ Addition 5
NAME NAME

" STREETADDRESS | = === =~ - - STREET ADDRESS - - o T -
CITY-ST-2p CITY-ST-2P
TLE 71 Dalete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-67-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP



