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2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT B B
DOCUMENT # 704429 %

1. Entity Name
OPTIMIST CLUB OF NORTH SHORE MIAMI BEACH
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Principal Place of Business Mailing Address

416 WEST SAN MARINO DRIVE 416 WEST SAN MARING DRIVE

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139  US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
PARDO, JOSEPH e N2 N \J)E/M,BEP
416 WEST SAN MARINC DRIVE Streel Address (P.O. Box Ndmber is Not Acceptable)

MIAM! BEACH, FL 33139
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8. The above named entity submits this statement for the purpose of changing its registered office or reéigle'red agent, or both, in the State of quﬂda. | am familiar with, and accept
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Signature, typed or printed v-r(a of registersd agen and Ltle f applicabie. {NOTE: Hegfstuu]mm-:gr‘:m reff
; 9. Election Campaign Financing 5.00 May B Make check payable to

Amended AR is $61.25 Trust Fund Contribution. ] fdded to F:’és © Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ velete TITLE YD [ Change [ Addition
NAME LAZAGA, MAX NAME h2Eeh, ™M \,(
STREETADDRESS | 243 POINCHINA IS DRIVE SREETAODFESS | o 14D IWL( L)) 'D'R;
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NAME KAUFMAN, BUDDY NAME PLAT™T / CAR L ‘#253 |
STREET ADORESS | 1001 SOUTH SHORE DRIVE STREET ADORESS C’ ] w l; P P('FRQDP\ '
ory-st-2¢ | MIAMI BEACH, FL 33141 ciy-s1-2P A |.LJ PR P, 1SF
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NAME PARDZ, JOSEPH NAME MARK ¢ HARO >
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NAME PARDO, JOSEPH NAME " ey
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NAME GRAHAM, MURRAY NAME G R MD D\ A'
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STREET ADDRESS | 850 W. 43 COURT STREET ADORESS W Wi
omv-s1-2p | MIAMI, FI. 33142 oY ST-2¢ I iNbT ) 0

12. | haraby cerlity that the information supplied with this (iling does not qualify for the exemption stated in Saction 1 19.07§3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemengal report is true anc accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver tes empowered g exe: this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all gfher ke e‘rrnpo
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