. _.FOR PROFIT conpommom

. .UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # 96000091502

1. Ermtify Name
NORTH BEACH APARTMENTS, INC.

FILED
02JUL -8 45 1g: 3

H

D ._NOT WRITE IN _n-us SPAC_E

SECRETAR
TALL*fgqc

_____ GRS
LE, #i

2. an |E[jE¥JI ace of iL!'-In(,‘;'-,

Tatum Waterway Dr.

3. Malling Address
Tatum Waterway Dr.

Suile, ApL. #, efe,

Sulte. Afn. 4, 2le.

10 NOT WIRITE IN (HIS SPACE

City & State:

Miami Beach, FL 33141

City & State

Miami Beach, FL 33141

4. FEI Mumber

Applicd For

65-0709592

Nol Applicable

£ip

C"ﬂ‘é"A

8k

5.

Conificate of Status Desired

[

$8.75 adaitional

33141

§§141

Fee Required

T T T

DO NOT;‘WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Narm‘.\

Jeffrey Feinberg

Sireel Artdress (PO, Box Number |s an Accemable)
4 Hollywood B Suite 350North Tower

‘Ho1llywood

FL | #3091

8. The above named enlity submits this slatemant for the purpose of changing Bs ragistersd office of registerad agent. or both, in e State of Florida.

SIGNATURE

S, Wt o printnd name of regisience dgar 3 s if eppicabl,

(RGTE: Regintertad A(an, Sigraton: (equiea wnar feinsoihg) LATE

8. This curporation is eligible o satisly its Intangible

~January.1:: May1 Feo is $150 06’

Tex fling requirament and eects Lo do so.

{50 critoria on baek)

O

Amended UBRj$ $64, 25

10, Election Campaign Financing
Teust Fund Coniribution,

$5.00 May Be
Added {0 Fees

Make Chidk: Payab!e to: Department of Siate.

11. QFFICERS AND DIRECTORS

5}
g;; Chelminsky, Shlomo ' S
smirisoness | 435 20th STREET L.I D il [:l B 3 = =z 3
CilY. SE-2p MIAMI, FL 33139 . —D?-"'C'E)."JDE'_BIUE.. """UUS '
THE Wl bfﬂ f"::- #] “JE '
HAME

SIREET ARDRESS
CY-51-hp

I0E
HAME T~
STREET ADIRESS
CITY-$7. 7P

'Bo NOT WRITE

THILE
HAME,
ET ADDRESS

£y 1 - Aip

;-le THIS SPACE

lﬂﬁﬁhﬁﬁTﬁﬂﬂ_hﬂ

it

AN

SIRCLT ADDRESS
CY-S¥- P

=07 28/02~-01055--006
wka00. 00 swexd(0.00

L

THLE

RAME

SIREET ADDRESS
Ciry-s1-4p

- STREET ADDEESS
’j,-:wrsrzrp_

CR2E034B (12/01)

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)
inclicatéxl G this report or supplementat report is tue and accurate and that my signature shall have the same Iegal eff
of the corporation or the receiver or wustee empowerad to exectle this report as Tequired by Chapter 607, Fiorida Statutes.

Florida Statutes. |Hurther certify that the information

il rnadls under oath; thal |am an officer or direclor |
andd that my narme appears | 1 Block 17 or on an

5/2%; 305841 2%y

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

aitachment with an address, with gjl oiheg like empowered.
SIGNATURE: g ’f,_—;_\

Lrgthive: Phoews 4

LY

)
of
\



