2006 NOT-FOR-PROFIT CORPORATION .
REINSTATEMENT F %L E: D

DOCUMENT # N05000009928 PH 1 oh
1. Entity Name 'l“ua DEC 28
FIENBERG-FISHER SOCIAL CLUB INC. TM’L
SECRETFQ\R;EE FLORIDA
Principal Place of Business Mailing Address TALL A
1420 WASHINGTON AVE 1420 WASHINGTON AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s T e UKD A AT WERYH
Suite, Apt. #, elc Suite, Apt. #, te. 11142006 REIN-NP CR2ED99 (11/05)
City & State City & State 4. FE| Number Applied Far
' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ Ei;:: Additional
€. Name and Address of Current Reglstered Agent _ 7. Nama and Address of New Registered Anent _ |
Name

KHATMOR, MICHELE
1420 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptabile)
MIAMI BEACH, FL 33139

City FL ] Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m W /19)’/ q-oé

Slgnature, typad or printed name of registerad agent and tille i appicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $236.25 Make check payable to
After January 1, 2007, Fee wlll be $297.50 Florida Department of State
10, (OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TINE C O Deete FILE ' [ Change [ Addition
NAME KHATMOR, MICHELE NAME o R 1 vl
STREET ADDRESS | 1420 WASHINGTON AVE STREET ADDRESS . e __I H | H . i~_‘|“-“ ]-l,“"“ ““#55 e
CITY-ST-2IF MIAMI BEACH, FL 33139 CITY-ST-2IP o AR T e
TiLE T 3 Deleie TITLE [ Change [ Addition
NAME MURRELL, KATHY NAME
STREET ADDRESS | 1420 WASHINGTON AVE STREET ADDRESS
CITt-57-21P MIAMI BEACH, FL 33139 . CiTY-§T-21P
TITLE s Mnuelg TILE Jhange [ Additien
NAME CUTTIE, KATHLEEN NAME
STREET ADCRESS | 1420 WASHINGTON AVE . B STRFET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-Sr-2Ip
TITLE D O celete TITLE [ Change ] Addition
NAME BENTACQURT, PATRICIA SEC NAME
STREET ADDRESS | 1420 WASHINGTON AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 GITY -ST-21P
TITLE D [ Deiele TITLE [ Change  [J Additicn
NAME POLANCO, RAY CS ) NAME
STREET ADDRESS | 1420 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
T O Deete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12. ! hareby certity that the information suppiied with this filing does not quality for the axempllons contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sionaTure: ) /HAImo R-19-06  2%-53F0417

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

W

%

NI



