FILED 3
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 £
UNIFORM BUSINESS REPORT (UBR) r ’ . am 3
DOCUMENT # - P96000091502 ecretary of State
1. Entity Name 04-18-2003 90115 029 ***150.00
NORTH BEACH APARTMENTS, INC.
Principal Place of Business Mailing Address
7801 TATUM WATERWAY DR 7801 TATUM WATERWAY DR
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
. : T R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #.ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For-
65-0709592 Not Applicable
e Country “le Country 5. Certficate of Status Desred [ §g-ge5q£f’ed;“°”a'
6. Name and Address of Current Registerad Agent. B - e . = -T- Name and Address of New Registered Agent
Name
FEINBERG' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOQOD BLVD. STE 350 NORTH TWR
HOLLYWOOD FL 33021
City b FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE [J change [ Addition _%
NAME CHELMINSKY, SHLOMO NAME e
sTreeT aporess (435 20TH STREET STREET ADORESS 5’;
omi-si-ze [MIAMI BEACH FL 33139 CITY-ST-2IP &
TMLE * 1 Delete TIMLE Flchange [ Aduition %
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - - - - -— [ petete TME - BN . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ITY-S1- 2P

THLE O Detete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O pelete I TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

LE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . OTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true ang accurate,and that my signature

of the corporation or the receiver or trustee empowered
changed, or on an attachment wj

SIGNATURE:

M\tS\o%

tatad in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information

all have the same legal effect as if made under oath; that | am an officer or director
executefhis reporias requiredHy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adress, with all ither like gmpowered.

205-861-2a4 -

SIGNATORE ARDWPEDWT‘ED NAME OF 5|dnma OFFICER QR DIRECTCR /

Date Daytime Phone #




