2000 UNIFORM BUSINESS REPORT (UBR)

N FILED
DOCUMENT # P96000091502 Jan 27, 2000 8:00 am

NORTH BEACH APARTMENTS, INC. Secretary of State

01-27-2000 90120 013 ***150.00

Principal Place of Business Mailing Address
7801 TATUM WATERWAY DR 7801 TATUM WATERWAY DR
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141-1851
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number 65‘0709592 Applied For
Not Applicable

op Country Zip Country 5, Certificate of Status Desired 0O $8‘75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FElNBEHG' JEFFREY . Sireet Address (P.0. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD. STE 350 NORTH TWR

HOLLYWOOD FL 33021 ‘
City ' FL Zip Code

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 Florida.

SIGMATURE
Signature, typed or printed name of registered agant and titla f applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
e [ MENMLIEES | gt s800u
e ‘ ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME CHELMINSKY, SHLOMO NAME
STREET ADDRESS | 435 20TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-§T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
TIMLE O selete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP ‘ CiTY-ST-2IP
TILE ] etete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P " CITY-5T-2P
TITLE " [ Dalete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . . CITY-§7-2IP -
TTE o TR T e T Delete TS et = . [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees 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 signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulf® this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an addregg, with all ather likefempowered.

SIGNATURE: N o] (7 JLW%'W &NQ_D}'ZOOD L[l Z,GHZ

SIGNATURE AND TYPED OR PRINTED NAME\OF SIGNING OFFIGER OR DIRECTOR Dais [ Daytime Phone #

CR2ED34 (9/99)



