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DOCUMENT # F90840

1. Entity Name

COUNTRY CLUB INVESTMENTS OF NORTH MIAM), INC.
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2. Principal Place of Business 3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its 1 jjistered cifice of Tegistesed.agant, of both, In the State of Florida.
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LR OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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NAME I'ﬂRSCH IRA ' NAME 2
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