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NIFORM BUSINESS REPORT (YBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #
1. Entity Name |

1414 EUCLID AVE,, INC.

P99000070788

Secretary of State

05-13-2002 90062 036 ***150.00

Principal Place of Business

1414 EUCLID AVENUE:
MIAMI BEACH FL 33139

Mailing Address

POST OFFICE BOX 191063
MIAMI BEACH FL 301131063

Doy | D922 42

2 P;‘Qsipal Piace of B

AR AU A 0

Suite, Apt. #, etc. |
I Ay BE A

Do NOT WRITE (N THIS SPACE

Suite, &/ #Catcz 2’ ¢ /;

City & Statg W /'5 t M 4. FEI Number Appliad For
/c é ’%/ ﬂ /z~ Not Applicable
Zip~. Country Zip } / C Country " i $8.75 Additonal
(@) 8. Centificate of Status Desired O g
jj/ ?’ o, 3.. / Fea Raquired
6. Name and Address of Current Regl d Agent 7. Name and Add of New Regl Agent
i —— .__..,I'--.'d--—q.-"'ﬂ\->:. et e | oNaMO L c—se—s ez ] e -
STER' GREGORY w Street Address (P.O, Box Number Is Not Acceptabla) -
3483 CHASE AVE g
MIAMI FL 33140
| City , Zip Code
i C— F L
8. The abova named Pntitv subimits this statement for the Pyrpos changing its registerad office or registered agent, or both, in the Stete of Flarida,
SIGNATURE L
Signanre. typad e printsn nama of regisierad agent and MEW, (NOTE: Frngistared Agerd signature required when reinsiating) DATE
X | | N
9. Thigborporation js eligibla 10 satisty its ntangible FILE NOW!I! FEE IS $150.00 1 ion G ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ ‘%:g?::n dﬂgg;lr?;uﬁ:\n.ncmg f?d.aﬂu?ol\éizfe
(Sge criteria on back) Make Check Payable to Department of State
11. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 j
e PSTD! ] 1 Delete TE Dl change D addton | 5 |
g STIER, GREG v g
steeT ooress | 3483 CHASE AVE STREEY ADORESS §
om-st-ze | MIAMI|FL 33140 CIY-S1- 7P lé-l
TE ' O Delete TinLE O crangs [ Addion | G5
NAME ! HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP CiTy-83-2P
TinE 7 petete e — [J Change [ Addition
THAME T 7T T e s m s et 8 e v ot e e e mrme] e e N e T S e Dol T
STREETADORESS | T T T T smeErapoRess [T T o
Ciry-51-20 1 CITr-S1-2P
TIiE { 3 pelete e (D Cange [ Addition
NAME ! HAME
STREET ADDRESS I STREET ADDRESS
CiTy-ST-1P 1 CIry-ST-0P
HiLE g, O oetere e O change [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-2IP
WIE 1 Detete URE Ochange [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS.
erTy-s1-ze ! CITY-57-zp
13. | hereby certify thq’l the information suppfied with this filing d y for the exemption stated in Section 119.07§3)(i)‘ Florida Statutes. | further certify that the Information
indicated on this raporn or supplemental raport is true ang ackurate and thas my signalure shall have the same lagal offect as it made under cath; thal | am an officer of diractor
of the corporation or the roceiver or trustee empowered 1o exexute this wed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address. with alt other lik iowared ,
, e [ b} . il."\ P :.\. 'F. .
SIGNATURE: ___ SIGNATUES I D
: SHAMATURE AND TYPED OR PRINTED NAME QF OFFICER OR DIRECTOR Date Dayume Phonia 4




