2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # &

1. Eniity Name

1410 EUCLID AVENUE, INC.

S34899

/ &

Principal Place of Business
1410 EUCLID AVE,
P. Q. BOX 1451

MIAMI BEACH FL 33118

Malling Address

C/O LUNDY & SHACTEL
9655 W BROWARD BLVD
PLANTATION FL 33324

2. Principal Place of Business
Clotmals £ PraYsl  CPA DA

3. Mailing Address
C/o MARYy &

. PrAbdsy COA, LA

Suite, Apt. #, etc.

Hro LiNcoLN K'-AD, # 1$

Suite, Apt. #, etc.

fro Lidecoia Moan, 7 387

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91793 042 ***150.00

M

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
Miamy HBdacd Fe— MIAMIL DV 31-9687538 Not Applicable
Zip Country Zip GCountry " . $8 75 Additionat
5, tificate of It *
33 / 39 u.s. A, 33’ 34 H.S. A. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e = e

| ———— .

EINHORN, SHALOM

1606 PENNSYLVANIA AVE.

STE. #2

MIAMI BEACH FL 33139

.

Street Address {P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

SIGNATURE -

8. The above named entity submits

.thi'g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered _aqi}n : . : :

Signature, typed or printed nanjg of registered agent and tite if applicable.

(NQTE: Ragistered Agent signature required whan reinstating)

DATE

"

© FILE NOWN! FEE 15'6150.00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing

$5.00 may Be

Mgke Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P i O celete THTLE Ol change [ Addition
NAME EINHORN, CILA NAME

steer aooess | 137 PRINZREGENTEN ST. STREET ADDRESS

crv-si-ze | MUNICH, GERMANY CITY-ST- 2P

TITLE v O pelste TILE [Jchange [ Acdition
HAME EINHORN, SHALOM HAME

STREET ADDRESS | 1606 PENNSYLVANIA AV #2 STREET ADDRESS

CITY-$1-21P MIAMI BEACH FL CITY-ST-21P

WE - C Delese TMLE = [ Change- [ Addition
T T NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-TIP GITY-$T-7P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Detete l TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TiTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), 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 efiect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wit

ZLasTy

SIGNATURE AND TYPED QR PRINTED

SIGNATURE:

other like

3oL 539 -
3943

NAME OF SIGNTNG O

FFICER OR DIRECTOR 77 Dare

[ 3/

Daytime Phone #

1¥0ZSE0

AY

CR2ED34 (10/02)



