2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

Mar 15, 2004 8:00 am

DOCUMENT # N25761

1. Entity Name

NORTH BEACH DEVELOPMENT CORPORATION OF MIAMI
BEACH, INC.

1

Secretary of State

03-15-2004 90012 035 ****g] 25

Principal Place of Business

210-71 ST STREET, SUITE 310

Mailing Address
'210-71 ST STREET SUITE 310

MIAMI FL 33141 MIAM! FL 33141 J4ul 0 6 b b
ite, Apt. i . #, elc.

Suite, Apt #, etc. Suite, Apt. #, etc MOORE CR2E037 (11/03) .
City & State . City & State 4. FEI Number Applied For

- 65-0011853 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired d $8'75 A_dditionai

Fee Required
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
Name

KAHN, DONALD ~
317 71ST STREET

Street Address (P.C. Box Number is Not Acceplable)

MIAMI BEACH FL 33141

Cily

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed hame of regislered agent and (itls it apphcable. (NOTE: Registered Al

gent signature raquired when reinstating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP (] Delete TITLE Clchange [ Additicn
WAME KLEIN, BARRY VANE
ctv-srze | MIAMI BEACH FL 33141 CITV-ST-2P _
TTLE VPD xDeme TLE O change [ Addition
e BERMAN, TED . e
sTheeT npress | 7970 BISCAYNE POINT CIR. STREET ADDRESS
orv-s-zp  [MIAMIFL 33141 CITY-ST-2P
TIE VPD 3 Delete TITLE - T D ohange [ Addition
NAME GROSS, HOWIE NAME
stREET ADDAESs {407 LINCOLN RD. . . STREET ADDRESS L .
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
e S ) pelete e Dl crange L] Addition
NAVE CAPEDA, MARGARITA A
streeT aooress | 1701 NORMANDY DR. STREET ADDRESS
grv-sr-zp | MIAMIFL 33141 CITY-5T-21P
DT -
THLE I THILE [ Change Addition
e RITTENBERG, JAYSON O Dete e e L] hat
sTReer aookess |7 430 COLLINS AVE, STREET ADDRESS
stz | MIAMIFL 33141 CITY-ST-ZIP
“ TITLE [ Delete TITLE O¢range [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the carporation ar the rgceiver of frustee empow,

changed, or on an attachjent with an address, wi

all ather like empowered.

|

—

-

3/ ) /o < 505'865~4N-?

SIGNATURE:
l SIGNATURE AND T(FED onjw

, .
NTED NAME OF SIGNING OFFICER OF DIRECTOR

Dala Daylirme Phone




