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

1998 Yoyt f.«' DIViSlOIZc(')E::a(?(’):P(;é:iTIONS Secretary Of State

DOCUMENT # S34899 (2)
1410 EUCLID AVENUE, INC.

O

MIAMI BEACH FL 33118 DO NOT WRITE IN THIS SPACE

Principa! Place of Business Mailing Address
1410 EUCLID AVE, 1410 EUCLID AVE.
P. O. BOX 1451 P. 0. BOX 454

MIAMI BEACH FL 33119

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 31-0887538 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, alc. it
e, ApL 1L 8l e Ap 5. Certificate of Stalus Desied [ $8.75 Additonal
22 27] Fes Required
City & S1ate City & State 8. Election Campaign Financing $5.00 Mey Bo
23 2_sl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corpotation owes or has paid the current year Intangible
24 2_SJ m -sﬂ Parsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
Bl
EINHORN, SHALOM Name
1608 PENNSYLVANIA AVE. B2] Streel Address (P.O. Box Number is Not Acceptable)
STE. #2
MIAMI BEACH FL 33139 &3
" 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida- Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registered
agent, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgneture, typed or printed name of registered agont and tlle if applicable (NOTE: Regigtered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TINLE P [J bReETE TATITE [ changs T Addition
HAME EINHORN, CILA 1.2 NAME
streeTapoRess | 137 PRINZREGENTEN S7. 1.3 STREET ADDRESS
cmv-st-ze__ | MUNICH, GERMANY 1A CITY-§1-2IP
TIME V] ] DELETE 217ITLE [ Change ] Addition
NAME EINHORN, SHALOM 27 NaME
sTReeT ADORESS | 16068 PENNSYLVANIA AV #2 2.3 STREET ADDRESS R
erv-sr-2¢ | MIAMI BEACH FL 2.4CITY-ST-2P
TILE ] DELETE 31TIME [ Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-21P 34, CITY-ST-2IP
TLE T peLere L1THLE [J'change L] Addition
HAME 4.2 HAWE
STREET ADDRESS 4.3 $THEET ADDRESS
CITY-§T-2IP 44 0ITY-5T-21P
TMLE T DELETE 5ATIILE [ changs [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P ) 54 GIY-$T- 2P
TMLE T DHLETE 61 TILE Tl Changs™ [T Addition
NAME Y 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
Ty -5T-2IP 8.4 GiTY-§T-ZIP

14. | hereby cerlify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this annual report or supplemenial annual report is 1rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalion or the recegiver or lrustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIARIATI IS \ﬁ- e it e Q".C'CO (2’)(/’(7?97’”_:75

_
CORPORATION FLOTIDA DEPARTHENT OF STATE Mar 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



