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TRANSMITTAL LETTER

TO: Am;qdmem Section
Division of Corporations !

suBsEcT:__ MW | RORCH Oy c0dnai(| INC

{Name of Corporation) -
DOCUMENT NUMBER: NAL ! @q

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

WAH B (ol &ogAIN

(Name of Person)

{Name of Firm/Company)

S05<C GowTa Qv

{Address)

MIBMI_Bened T Z2y/

(City/State and Zip Code)

For further information concerning this matter, please call:

TORAWOROANAN 4 35, 347 L3536

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassec, FL 32314 Tallahassee, FL. 32301

CR2E044 (05/13}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

/71/\ ( C‘lr\&\g L LMOMFK , hereby resign as _TQ\Q ANVIAN) ?

(Title)
of ML Bonen €U/ (BN ¢l /NG
' (Name of Corporatien)
T\\QS { b 9 , & corporation organized under the laws of the State of
{Document Number, if known)
FORUDH-
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(58] re of resigning officer/director) “ E? —
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



~ - a13h3 Detail by Entity Name

FLoRIDA DEPARTMENT OF STATE

Division or CORPORATIONS .5””5’1
/7

> ——

Detail by Entity Name

Florida Non Profit Corporation
MIAMIBEACH ERUV COUNCILL, INC.

Filing Information

Document Number N25169

FEI/EIN Number 650041114

Date Filed 03/03/1988

State FL

Status ACTNVE

Last Event REINSTATEMENT
Event Date Filed 08/31/2001

Event Effective Date NONE

Principal Address

5050 Biscayne Bivd.
201
Miami, FL 33137

Changed: 01/30/2013

Mailing Address

5050 BISCAYNE BLVD.
201
MIAMI, FL 33137

Changed: 01/30/2013

Registered Agent Name & Address

WASSERMAN, SETH A
5050 BISCAYNE BLVD.
201

MIAMI, FL 33137

Name Changed: 07/04/2010

Address Changed: 01/30/2013
Officer/Director Detail
Name & Address
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* a113h3
Title P

WASSERMAN, SETH
800 W42ND ST APT 4A
MIAMIBEACH, FL 33140

Title VP

FROHLINGER, STAN
4550 N JEFFERSON AVE.
MIAMIBEACH, FL 33140

Title T

LEFKOWITZ, MICHAEL
4770 BISCAYNE BLVD. 660
MIAMI, FL 33137

Annual Reports

Report Year
2011
2012
2013

Filed Date
01/06/2011
01/23/2012
01/30/2013

Document Images
01/30/2013 - ANNUAL REPORT

Detail by Entity Name

View image in PDF format

01/23/2012 —- ANNUAL REPORT

View image in PDF format

01/06/2011 — UAL REPORT

View image in PDF format

07/04/2010 -- ANNUAI REPORT

View image in PDF format

04/29/2010 - ANNUAL REPORT

View image in PDF format

04/25/2009 - ANNUAL REPORT

View image in PDF format

04/26/2008 - ANNUA| REPORT

View image in POF format

04/22/2007 -- ANNUAL REPORT

View image in PDF format

04/28/2006 — ANNUAL REPORT

View image in PDF format

02/14/2005 — ANNUAL REPORT

View image in PDF format

01/06/2004 — ANNUAL REPORT

View image in PDF format

01/17/2003 — ANNUAL REPORT

View image in PDF format

04/17/2002 - ANNUAL REPORT

View image in PDF format

08/31/2001 -- REINSTAT NT

View image in PDF format




