FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) 6
'S
. H
DOCUMENT #  S34899 Apr 22,2002 8:00 am
1. Entty Name ecretary of State .
1410 EUCUD AVENUE, INC. 04-22-2002 90129 010 ***150.00
Principal Piace of Business Mailing Address
1410 EUCLID AVE. C/0 LUNDY & SHACTEL
P. 0. BOX 1451 9655 W BROWARD BLVD
MIAMI BEAGH FL 33119 PLANTATION FL 33324 '" ‘ ” 'Il ml
2, Principal Place of Business 3. Mailing Address “"“III II”"”MI\ ||I|| lI"I 'm Im’ Ilm Im ‘ ” I I I '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-9687538 Not Applicable
Zi Zi i it
P Counlry P Country 5, Caerlificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — R e e e e e i N e = LS R e
EINHORN' SHALOM Streel Address (P.O. Box Number is Not Acceptable)
1606 PENNSYLVANIA AVE. ,
. —
STE. #2
MIAMI BEACH FL 33139 Clty FL [ Zr Coce
V'I -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE )
Signature, typed or printad name of registered agent and titls if applicable (NOTE: Regisiered Agent signatura required when rsinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlfi:r%agsnatlr?gmi::ncmg' fzgjqo“gz‘é:e
(See criteria on back) d Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Acdition | S
NAVE EINHORN, CILA NAME e
STREET ADDRESS 1 137 PRINZREGENTEN ST. STREET ADDRESS §
or-s-2¢ | MUNICH, GERMANY £ITY-5T1-2P Y
- [ae)
TINLE v [ etete TITLE O Change [ Addition | &
Nt EINHORN, SHALOM N
STREET ADDRESS | 1606 PENNSYLVANIA AV #2 STAEET ADORESS
CIY-ST-7IP MIAMI BEACH FL CITY-ST-21P
TNLE [ Delete _TTE e Ochange [ Adotion
I namE = Tt Tt T NAME i - T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Deiete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-81-2iP CITY-Sr-2IP
TITLE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other'tike empowered.
v ,__/
SIGNATURE: S/9—
£ Date Daytime Phone #



