2000 UNIFORM BUSINESS REPORT (UBR)

TR R

DOCUMENT # 704428 FILED
3. Entty Name Mar 06, 2000 8:00 am

OPTHMIRS CLUB OF MIAMI BEACH INC Secretary of State

03-06-2000 90031 012 ****6]1 .25
Principal Place of Business . Mailing Address
% HELEN SEGAL - N11 E BAY HARBOR DR #3E
. 9111 E BAY HARBOR DR #3E BAY HARBOR ISL FL 33t54-2711

BAY HARBOR ISL FL 33154 us )
uUs ’
e e MO CRTR

Suite, Apt. #, etc. Suite, Apl. #, etC. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

596159342 Not Apgiicable
Zp e COLTIW ] _—“Zi;_) — _ Country | 5 corticate of Status Desired [ ?g.g?q:::iecgtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name

HELEN SEGAL Street Address (P.O. Box Number is Not Acceptable]

8111 E BAY HARBOR DR #3E

BAY HARBOR ISL FL 33154 : :

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad name of registerad agent and bite if applicatle {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be v Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. L Added o Fees Department of State

STREET ADDRESS | 1564 DAYTONIA RD SRETADRESSy /oo By o rews prioe, H /52 g
CTY-ST-ZP ] MIAMI BEACH FL eIy St-2 My VN 3 W ek B M 3D Jee

TITLE T O pelete TMLE ! [J Change [ Addition
NAME HELEN SEGAL NAME

STREET ADDRESS | 9111 .E. BAY HARBOR DR #3E STREET ADDRESS
orv-sT2f | BAY HARBOR ISt FL 33154 eiry-s7-2P

10. CFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TC.OFFICERS AND DIRECTORS IN 10

¢ o ° M Y o e —_ - —
s PHDA mgelete me SRRV S mee oo n o Xhange [ Addion
NAME 1T, JUDi NAME AT aHava . f{ g8e_

TITLE VPD [T Delete

TITLE 3 pD .. A4 [A Change  [] Addition
NAME MORRIS, MYRNA M e / D

NAME -

sz woress | 6300 W BAY HARBOR DR #38 sl m%‘ff MY e D w38
Gm-sT-7° | BAY HARBOR ISL Fi 33154 oS (4 ayy Havhed gs’. L ¥ 283157

TME RSD O pelete TMLE [ Change [ Addition
NAME KUR, NORMA NAME

STREET ADDRESS | 4747 COLLINS AVE STREET ADDRESS

CITY-ST1-2P MIAM' BEACH FL CITY-S1-2IP

TTLE SD [ Dekete TMLE T .. s . - Bchange [ Addition
- NLiwm

Nave WEINSTEIN, BERNICE nevE - P/Diwes M / g #B‘gr Y 9

STREET ADDRESS | 19925 NE 10TH PL WAY STREET ADDRESS 1 495 T E - -

CITY-ST-2IP NORTH MiAMI BCH FL 33179 CITY-ST1-2IP Yio bkt o vl 'jac-l., —iL 3 4 l??

Lyt . [ elete TRE [ Change [ Addition

NAME . NAME

STREET ADDRESS , STREET ADDRESS

CITY- 8129 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like egfpowered.

SIGNATURE: SIGN L EITAENED He kn Gegaf ’J/a..ﬂam é"d’) §Li-| 385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¥FFICER OR DIRECTOR - v Date Dayvme Phone &

[ LA

"3



