FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION Katherine Harrls ‘ Apr 22,1999 8:00 am
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS ecretary Of State

04-22-1999 90062 002 ***150.00

1999
DOCUMENT # FQ0840

1. Comporation Name

COUNTRY CLUB INVESTMENTS OF NORTH MIAMI, INC.

A A

Principal Place of Business * . Maifing Address
1111 LINCOLN ROAD  ~ 1111 LINCOLN ROAD ]
STE 325 STE 325 . (,__p,:__;:,—_—'—v;‘——-————l
MIAMI BEACH FL 33139 _ MIAME BEACH FL 33130 oo DONOT-WRITEIN THIS SPACE
us . " UU— ST 3. Date cofporated or Qualifed
I 07/15/1982
2. Principal Place of Busaness 2a. Mailing Address 4. FEI Number Applied For
p” . . ' EI 59.2204896 Not Applicable
uite, Apt. #, t . Suite, Apt. #, etc.
Sulte, Apt. #, etc. g uie. A 5. Certilcate of Status Desied [ $8 75 Additional
R . a Fee Required
C‘W &sState .. - - . City & State §. Elaction Campaign Financing O $5.00 May Be
—_l : El Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year intangible
L_] - I—a E‘ 30 Parsonal Property Tax. Oves [Cie
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¢
: - 81| Name !
GOUDISS MDRTON R 82; S Addl P.C. Box Mumbaer is Not A ble ‘ ‘
1111 LINCOLN RUAD STE 680 treet rass (P.0. Box Mumber is Not Acceptable)
STE 325 83
MIAMI BEACH FL 33139
B4[ City 85| Zip Code
. FL’ e —d
“Pursuant-to-the"provisions- of-Sections-667.0502 and 607: 1M‘Fm5tammmwnmmma!s this stalement for the purpose of changing |ts registered
office or Tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered \
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnamm Tyiod or priciad fame 0f fegisiered agett and U  anpicabis. (NGTE: Registarsd Agent signaturd raquired whan ranstating) DATE ol
12, QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN12 @
TME P ] DELETE 1ATTE . (JChange (] Addilion :-:__
NAME HIRSCH, IRA _ 12 NAME gl -
sreeraooness| 436 N E 125 STREET +2TREET s0RESS il ¥
arsrze | NMAMIFL uanvsrze_—— 43[4 s.g\ i
e ST O DELETE 21TME 7 ‘ ClChange  [JAddion | O &,
ik
NAME HIRSCH SAM 22NAME _ | i
seevaporess| 436 N € 126 STREET 23 STREET ADDRESS A
CITY-§7-2P N MIAMEFL . 2.4 CITY-5T-2P .
TME ] DELETE 2.1 TIMLE -fiCrange [ Acdition
NAME - 3.2 NAME
STREET ADDRESS - . e = PR, L 13'3. STREETADDRESS {on o comezomse e o~ ey it oot a2 e © e e i C
cny-st-ZP 34. CITY-5T-2IP
mE E (] DELETE 41TMLE . [IChange ] Addition
NAME ' 4, 2HAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-2F < 44 CITY-ST-2IP
TILE : - 1 DELETE 51 TLE [IChange  []Addition
NAME . ) 52 NAME
STREETADORESS| - o *7 i , 53 STREET ADDRESS
| Cmy-STIP Mo et 54CMY-ST-20
IME ; {1 DELETE 61TE (lChange [ Addition
NAME ; . 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CiTY.ST. 2P ' 6.4 CITY-ST-ZIP

14,74 hereby certify that the information suppli
~ Indicated on this annuai report or s
officer or director of the corpo!
Block 12 or Block 13 if chan

SIGNATURE:

ort is true and accurate and that my signature shalt have the same Jegal effect as if made under oati, that i am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my.game appears in
ith an ddress.? all other like owered.

\.\-/

Vs dRhByto)R SeH 0825, -

IE OF SIGNING OFFICER OR DIRECTO! Daytims Phﬂns #

ith this fi f; ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .




