2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILE D
SECRETARY OF 1ATE
DIVISION 0F ChabaRATIONS

3TNOV -5 PH 1: 43

DOCUMENT # N25761

1. Enlity Name

NORTH BEACH DEVELOPMENT CORPORATION OF
MIAMI BEACH, INC,

Principal Place of Business Mailing Address
1181 71ST STREET P 0 BOX 41-4232
MIAMI BEACH, FL 3314t MIAMI BEACH, FL 33141

a5 |/
e HIIH!I\‘%IHII\IH\H‘III il \IMIII\I!!IIIH\I\IHII\

Suite, Apt. #, etc. Suite, Apt. #, etc. WTWHEQQ (1/07) 6 : :

City & State City & State ' 4, FEl Number ™ ’ . Applied For
65-0011853 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

___ _Fee Required.

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — - - Name _ _ . I - .
KAHN, DONALD
317 71ST STREET Street Address (P.O. Box Number is Not Acceplahble)

MIAMI BEACH, FL 33141

; City FL I Zip Code

8. The above named.ntity subrrit /tifs sigtement for the purpose of changing its registered office or reguslered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered a

/OS2 9/0?

SIGNATURE

Slgnabae, typed &’flﬂted name o! regislered agent and hte :f appheable {NOTE: Registerad Ageni signature required when reinstsling} DATE
/
FILE NOWI!I! FEE IS5 5236.25 Make check payable 1o
After January 1, ?008. Fee will be $297.50 Florida Department of State
10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TIE L hy O Delete e [ cnange [ Accition
NAME WEITHOM, MARK NAME
STREETADDRESS | 1181 718T STREET STREET ADDRESS
CITY-ST-2iP MIAMI BEACH, FL 33141 CITY- §7-21P
TITLE P [B-Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
cmy-si-zp - b MI BEACH, FL 33141 CITY-ST-21P
TITLE VPV/ -T ] Delete TILE O change [ Addition
NAME HERTZ, STEPHEN NAME
STREET ADDRESS | 1181 71ST STREET STREET ADDRESS
Giri-si-ar- - MIAME BEACH, FL- 33141 -— CiTy-57-2F - —
TILE B’bemg TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP | BEACH, FL 331 CITY-ST- 1P
TTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY-ST-21P
TNLE O velete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this {iling does not guaiify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute thig report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an%an address, with alf oiner itke empowered.
et ./—.. P . ]
SIGNATURE: i AR E il T on— Aromin 7 fofulon Sev-avy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayiims Prone #

28 1)



