FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT & ) FLORIDA DEPARTMENT OF STATF
CORPORATION ., \EE ‘Sandra B. Mortham
ANNUAL REPORT ;

k ? Secretary of State
/ QIVISION GF CORPORATIONS

1997

FILED

Secretary of State

POCUMENT # V71392

- EXILE ART (EUCLID} CORP.

(7)

| VIAMI FL 33128

Principal Place of Business ""Mailing Address

% DEAN 2IFF % DEAN 2IFF
2009 BRICKELL AVENUE 2099 BRICKELL AVENUE
MIAMI FL 33129-2813

NIRRT

FE Date Incorporated or Qualified

10/15/1992

3a, Date of Last Reporl

04/24/1996

2. Principal Place of Businass - '""_"'"P&"Mii'ﬂrﬁ Acidress

4, FE{ Number Applied For

65-0540584

Nat Applicable

2] {28l
Sulte, Apt. #, ete.

Suilc, Apl. 4, ole.

$8.75 Additional

§. Certificate of Slatus Desired ] Feo Roquired

City & State Gy BB

$5.00 May Be

6. Elechion Campaign Financing

26] o Trust Fund Contribution Added to Fges
| Country 7 | Country 8. This corporation has liability for in}ﬁngible 1ax under s 199.032,
?El . 29] o 30] Florida Statules ves [ No
9. Name and Address q! Current Reglstered Agent b 10. Name and Address of New Reglstered Agent
ZFF, DEAN 4] Name
m BmKELL AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
MAMIFL3120 | _
B3
[84] "('jny FL 85| 7ip Code

mgent. | am familiar with, and accoept Ihe obhigations of, Section £07 0505, Florida Siatutes.
SIGNATURE ___

11, Pursuant 1o 1he provisions of Seclions 5070602 and 607, 1508, T lorida Stallies, the above named corporation submits this stalemont far the purpose of changing s registored
offico or registered agenl, or both, in the Stale of Flonda Such change was authanized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigritare, typed o1 prnied nan e of 1o A agunt ot i If appiica e TN fegistercd Agent sigatue fequred when n wey T RRw T T
12, OITICERS ANDDIRLGTORS 13 ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D U] DELETe 1ATILE [T change 7 Addition
NAME BONNET, ARTURD 1.2 AN
stReeT appress | 6830 S.W. B5TH STREEY 13 STALET ADDRESS
crv-st-ze | MIAMIFL 14CY-51- 20
TITLE Vv T WW"__““-Dilrliﬁfl_f-— ------ W_' || Change 7 addition
HAME ZIFF, DEAN 2.9 KA
" stReeT Aboress | 2008 BRICKELL AVE 23 STHEL! ADDRESS
LirY-ST-2P MIAM! FL 2400¢-8- 0P
WILE B mIAGE B - . [JChage {1 Adaition
NAME 32 NAME
STREET ADDRESS A3 5TRELI ADDRESS
GITY-S1-2IP . o 34 CNY-S1- 2
TILE O oeeee L1TE [ change [T Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 SIREET ADDRLSS
|_cmy-st-zp o 4Ly 517 B N
- | Tme |G 5110 1 Change [T Addition
| NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
| cimv-sT-zi 5.4 CITY-§1-2IP
TITLE ] peLete GTMLE T changs T Addition
NAME 6.2 NAME
STREET ADDRESS 53 SIRELT ADDRI 55
CITY - ST-ZiP 64 CITy-S1-21F

| am an officer or director of tho
appears in Block 12 or Block 1

infarmaticn indlicated on this an

“hanged, owjachmenl with an addross.
'/ﬂ‘h N B

rF.YSr. SSF L IEI. T _>

14. | do hereby cartily thal the information supplied wilh this iiling does not gualily for the exermplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the:
report o supplemental anouat reporl s rue and accurate and that my signature shall have the same logal effect as it made under cath; that
poralion or the receiver or trustee empowered to exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name

g .,

Apr 23 1997 8:00am

CR2E034 (9/96)



