FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham -

Socretary of State . . Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S3489§ 2

1. Corpotahon Name

1410 EUCLID AVENUE, INC.

A

Principal Place of Business Mailing Address
1410 EUCLID AVE. 1410 EUCLID AVE.
P. 0. BOX 1451 P. O. BOX 1451
MIAMI BEACH FL 33119 MIAM! BEACH FL 33139-3043
3, Date Incorporated or Qualified | 8a, Date of Last Report
_ 03/01/1991 06/12/1996
2. Principal Plate of Busness | 2a. Mailing Address 4, FEI Number Applied For
2] 26 ‘ 31-9687538 5 Not Applicable
Suite, ADL ¥, el Suite, Apt_ ¥, Blc. ‘ o . 8.75 Additional
;z‘l ;‘ 6. Cerlificate of Status Desired O Feo Required
| Gty & State City & State €. Elsction Campaign Financing $5,00 May Bo
L’t_’ﬂ E Trust Fund Coniribution ju] Added lo Fees
Zip | Counry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25) 2] (s0] Florida Statutes Clves [JNo
N - g. Name and Address of Curreni Reglstered Agani 10, Name and Address of New Registersd Agent
EINHORN, SHALOM 81 Name
1606 PENNSYLVANIA AVE. B2| Steet Address (P.O. Box Number is Not Acceptable)
STE. #2
MIAMI BEACH FL 33139 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purp0ss of changing its registered
oftice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &5 registered
agont. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ .
Btgratyre, lypesl of punted rane of registered pgant and title f applicable {NOTE: Ragistarad Agent signatire raquired when reingtating) DATE

[jg, T OFFICE RS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P T ptLene 1HTITLE U Change ] Addition
NAME EINHORN, CiLA 1.2 NAME
sieertaooness | 137 PRINZREGENTEN ST. 1.3 STREET ADDRESS
CIY-ST. 2P MUNICH, GERMANY 1.4 G7Y-ST- 2P
TLE 1Y) L] peLere 21TIILE T Change  [J Addition
NAME EINHORN, SHALOM 2. NAME
sreee) aooress | 1608 PENNSYLVANIA AV #2 , 23 STREET ADDRESS
CITY-SI Bf MIAM) BEACH FL 2 4CITY-ST-2IP
TTE ] DELETE 31TILE [Jchange [T addition
HAME 32 NAME
STALET ADDRESS 33 STAEET ADDRESS
CITY-ST-IF - 34.CITY-5T- 2P

| e ] DeCETE 4ATTLE [ Grange ] Adattion
NAME 4. 2NAME
STRIE] ADDRESS 4.3 STREET ADDRESS
CINY- ST 2P 44 CITY-5T- 7P
me | AT 5.1 THLE [T Change L.} Addifion
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
CTY-S1.2IP 54 CITY- 51- 2P
TilLk T pELETe 151 TILE Td change [_] Addition
NAME 6.2 NAME
STRELT ADLRESS 6.3 STRAEET ADDRESS
CiTy-§T- 2 B4 CITY-5T- 2P
14, |'do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual reporl or supplomental ennuat reporl is true and accurate and that my signature shall have the same lepat effect as If made under oath; that
tam an officer or director of the corparation of the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar B}o.ck 131 changed, os,.0n an attachment with an address.
sIGNATURE: X S - 'Nﬁ" 77 4 ”{j,%ﬁ 00 .

B«GNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER OR (HRECTOR
HIG1Y4S

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 . O O am

CR2E034 (9/96)



