2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F90840 FILED
1- Enlty Name Apr 27,2000 8:00 am
COUNTRY CLUB INVESTMENTS OF NORTH MIAMI, INC. ecretary of State
04-27-2000 90017 005 ***150.00
Principal Place of Business Mailing Address
1111 LINCOLN ROAD 111t LINCOLN ROAD
§TE 325 STE 325
MIAMI BEACH FL 33139 MIAMI BEACH Fi 33139-2439
us us
S s RGN BAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
Ciy&State  _ . . ooy o el __City& State o - — o =i o =T =4=FEFNUMber "~ E 5 AARABAR ~—— |~ |Applied For~
e 59-2204836 Not Applicable
Zip ‘Coumry Zi;:; ) | Cfaumry | 5. Certiicate of tatus Desied___ Qh‘__ggg; Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUDISS, MORTON R Street Address (PO. Box Num;er is Not Acceptable)
1111 LINCOLN ROAD, STE 680 ‘
STE 325
MIAMI BEACH FL 33139 o EL Tzoc

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and utle 1 applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
e ama o so. " | atiorMAY 12000 Feowii be Sss00p | > St Cempagntinancing - $5.00 vy e
= ) ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payabie to Department of State
i, —— - —— ——— —OFFICERS-AND DIRECTORG——————R -12: — ADDITIONS/CHANGES JQLOEFICEQS AND DIRECTORS.IN. I _
TITLE P O Gelete TLE ) ‘Ochange ™ [ Addition”
NAME HIRSCH, IRA NANE
sTREET ADDRESS { 436 N E 125 STREET STREET ADDRESS
CITY-ST-20P N MIAMI FL 33161 CITY-ST-2IP
ME ST 02 verete TME O change T Adaiion
NAME HIRSCH, SAM NAME
staeet an0Aess | 436 N E 125 STREET STREET ADDRESS
CATY -51-7P N WMIAMI FL CTY-ST-2P -
e {7 Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P S CITY-5T-2P B
TTLE [ Dekete i [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME I et NAME I
STREET ADDRESS STREET ADDRESS o s -
LiTY-ST-2IP e CITY-$T-21P
e [ pelete TITLE {1 Change (] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Biock 12 if
afl othapiike empowered.

SIGNATURE: - /ME'%//R sCH Y-3¢4-vo 3”§f"\ 2 4/0y

) /susm'rune AffD TVPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby certify that the information su

' indicated on this report or suppl
of the carperaticn or the recgi
changed, or on an attac
s EIPPR

P4

CR2E034 (9/9¢h'



