2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTiUBRL

FILED

11,2003 8:00 am

%
ecretary of State

2080500

ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rajg-and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
e this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G 9-1-03 %m?%??dwz

Daytims Phons #

12. ! hereby certify that the information supplied wi
indicated on this report or supplemental rg) [
of the corporation or the receiver or trl
changed, or an an atachment with

SIGNATURE:

Date

SIGNATEE AND TYPED Qif PRINTED NAME OF BIGNING OFFICER GR DIRECTCR

DOCUMENT #  F90840 »
1. Entity Name 09-11-2003 90093 010 ***550.00 <
COUNTRY CLUB INVESTMENTS OF NORTH MIAMI, INC.
Frincipal Place of Business Mailing Address
MORTON R. GOUDISS. ESQ. MORTON R. GOUDISS. ESQ.
P.0. BOX 546514 P.O. BOX 546514
SURFSIDE FL 331546514 SURFSIDE FL 33154-6514
us us
2. Principal Place of Business 3. Mailing Address
= i - _— e e -t e S itgm At Hropto=m—— W —r— T e S e - T
: ”"——iai—‘“’“é&“‘-ef' ity : Hohpt#ratem= e """ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
59.2204896 Not Applicable
Zi t Zi y it
P Country v Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUD|SS, MORTON R Street Address (P.O. Box Number is Not Acceptable)
1080. KANE CONCOURSE
SUITE 202
BAY-HARBOR ISLAND FL 33154 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglslered agent.
SJGNATURE'
Signature, typed or printed name of registerac agent and tite if applicabla, {NOTE: Registerad Agent signature raquirad when rainstating} DATE
-‘FI—:EE':WfF_rt;: 13355000 = = = e T A e
- 9 lect aign Finan
After Seplember 10,2003 Fee will be §750.00 -Eri:t'gzniag;t:?gm:n cing ??d-gqo";l_gfe
Make Check Payable to Florida Department-of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 T
THILE P 1 Gelste e O Change [ agdiion | &S
NAME HIRSCH, 1RA NAME s
saeer aooress | 436 N E 125 STREET STREET ADDRESS S
CITY-ST-2IP N MIAMI FL 33161 CITY-ST-2P o
c
TITLE ST [ Delete TIMLE [ Change [T Addiion | G
NAME HIRSCH, SAM NAME
sTReET ADDRESS | 4368 N E 125 STREET STREET ADDRESS
CITY-57-2IP N MIAMI FL CITY-ST-2P
TILE I oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE B [ Delete TITLE O change [ Addition
NAME. . — | s L - - NAME g - — L e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LImy-8T-2IP
Luts O petete TMLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28



