2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 704428 Feb 03, 2001 8:00 am
1. Enty ame ’ Secretary of State

OPTI-MRS CLUB OF MIAMI BEACH INC 02-03-2001 90281 021 ****70.00
Principal Place of Business Mailing Address
% HELEN SEGAL : 9111 E BAY HARBOR DR #3E
9111 E BAY HARBOR DR #3E BAY HARBOR ISL FL 33154 CO0166 80
BAY HARBOR ISL FL 33154 us
us
F v AR AR
Suite, Apt. #, elc, Suite, Apl. #, atc. D20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6 159342 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired q §8'75 A.ddiu'onal
ae Required
2f7 ===z~ . =~ §, "Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
Name
HELEN SEGAL Street Address (P.O. Box Number is Not Acceptable)
9111 E BAY HARBOR DR #3E
BAY HARBOR ISL FL 33154
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signaturé required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS ANC DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [J Change [ Addition
NAME ROTHMAN, ROSE NAME
sTreeT aDBRESS | 100 BAYVIEW DR # 1528 STAEET ADDRESS
CITY-§T-2IP N MIAM] FL 33160 CITY-ST-7IP
TILE ™ 1 Delete TITLE [l change [ Addition
NAME HELEN SEGAL NAME
streeT anoress | 9111 E BAY HARBOR DR #3E STREET ADDRESS
. Cy-S§T-2P BAY.HARBOR ISL FL 33154 — — . e || CITY-ST-ZP
Tine §D O pelets e [ change  [] Addition
NAME MORRIS, MYRNA NAME
STREET ADDRESS { 9300 W BAY HARBOR DR #3B STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISL FL 33154 CITY-ST-2IP
TNLE RSD , O Delste TILE [Jchange [ Addition
NAME KUR, NORMA NAME
sTReeT ADDRESS | 4747 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL ITY-5T-ZiP
THLE P [T Dalete TMLE [ Change [ Addition
NAME WEINSTEIN, BERNICE NAME
sTreEeT aporess | 19925 NE 10TH PL WAY STREET ADDAESS
omv-st-2p | NORTH MIAMI BCH FL 33179 CmY-s1-2P
TITLE ] Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

‘ changed, or on an attachment with an address, with all other like empowered, W'\Lkl S‘-&a«[
'SIGNATURE: 1340 L éa{) S6L- 1358
ate Daytime Phone #

L ST

CR2E037 {10/00)



