2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070788

1. Entity Name

1414 EUCLID AVE., INC.

Principal Place of Business

1414 EUCLID AVENUE
MIAMI BEACH FL 33139

Mailing Address

POST OFFICE BOX 191063
MIAMI BEACH FL 331193-1063

=k

FILED
Jul 06, 2001 8:00 am
Secretary of State

07-06-2001 90209 016 ***550.00

A0076135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Oty T erry LT EACSE

City & State City & State 4. FEI Number Applied For
650939843
Not Applicable
Zip Country Zip Country » . $8.75 Acditional
5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme - S /60T ZE,
STIER, GREGORY W s GZEF

. 1414 BUCUD AVE Stref}Address {P.O. Box Numbher is Notﬁ/cle/m%:le)

Y3 cHATE

- MIAMI FL 33139

K140

-

8. The above named entity submit§ this slatefent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printad H\l& of rﬂ\slsrsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

~_FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

. 9. This.corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

- 10. Election- CampaignFinancing -: -~ . -$5,00 May Be
Trust Fund Contribution. Added to Feas

0494963

-

11. QFFICEAS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O petete TIME s ro [onnge [ acdion | S
NAME STIER, GREG NAME s, GrLEL PV =]
STREETADDRESS | 1414 EUCLID AVENUE STRECTADDRESS | @ ¢/ §3 c/#ASC 3
CITY-§T-71P MIAMI BEACH FL 33139 CITY-8T-2IP i e BEACH FL 321/0 g
TITLE 3 Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS- STREET ADCRESS

CITY-ST- 2P CITY-§7-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-87-2IP

TITLE 0 belete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS. ) e ~en e o L ~STREET ADDRESS _ ]

CITY-5T-2P CATY-51-21P T - - _
TITLE [ Delate TILE [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
red 10 execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru
changed, or on an attachment with an aldress, will

SIGNATURE:

e empowered.

SIGNATURE ANE(TYPEDsﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




