FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1 997 .ﬁ-“w‘\

: FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

: Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N382bB

1. Corporation Name

C.B.J. OF NORTH MIAMI BEACH, INC.

(7)

Mailing Address

1200 NE MIAMI GARDENS
N MiAMI BEACH FL 33178-4716

Principal Place of Business

1200 NE MIAMI GARDENS
N MIAMI BEACH FL 33179

RO

us s 3. Date incorporated or Qualified 3a. Date of Last Reporl
Bi1 /14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Apptlied For

[21] 26 59-2424775 _[Not Applicabie
m Sufle. Apt. 4. etc 7l Suie, Apt #, ete. B. Ceriificate of Status Desired [ sﬁiﬂ:ﬁ'&"‘l

City & State City & Stale 8. Eloction Campaign Financing $5.00 may Bo
E‘ E] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for Intangible tapunder 5. 199.032,
24 [25] [20] [30] Florida Statutes Cves @™o

9, Name and Address of Curreni Reglstered Agent

10. Name and Address of New Registered Agent

B

NW?’I—LIS HOo ROWITZ

Street Address (P.O. Bax Number is Nol Acceptable)
1200 N-& MiAMl

[=]

FAROENS DR

B4

Cib
N, MIA MI_BEACH

85| Zip Cede

33179

FL

agent. | am familiar with, gnd accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

SIGNATURE _______» 'Wégéfy_ oz
Sigralure typred or fligled nare of registered agent and tfa#spplicable.

Iam an officer or director of the corporation or |
appears in Block 12 ar Block 13 il changed, or on an attachment with an address.

SIGNATURE: AR

{NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
:::E T DELETE :;:::; DPDﬁNZlG—ER, Mic a e i cr;:noe Addition
STREET ADORESS DRIVE 1.3 STREET ADDRESS 1200 v ™M 1AMl @ardens bR

V.MIA ML BEACH, FLA 33179
CITY -§T- 2IF - 14 GITY-5T-2IP -
e -] oELETE 21 TITLE P vw EBSTER, ALEX ANDE &B'Chanoe - |#71 Addition
NAVE DRIVE 2'2:’:'“5 s | e wE Miat] GARDENS DR.
STRELT ADDRESS 23 SIREET ADDA . -
orv-size | N MIAMLBEACH FL piomarae | N MIARUL BEACH, FLA. 33077
TITLE DS [CJ DELETE 1 TITLE [Jchange T Addition
NAME HOROWITZ, PHYLUIS 12 NAME
streeT aporess | 1200 MIAMI GARDENS DRIVE 9.3 STREET ADORESS
CITY-§T- 2P N MIAMI BEACH FL 3.4, GITY-§7-2P
TIRE [T DELETE S1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS VE 4.3 STREET ADDRESS
CITY-ST- 2P NORTH MIAM BEACH FL. S4CTY-51-21P
TIE D [T DELETE 5.ATITLE (I change L] Addition
NAME SINGER, SOL 5.2 NAME
steeeTaporess | 1300 MIAME GARDENS DRIVE 5.3 STREET ADDRESS
Ty -ST-2P NORTH MIAMI BEACH FL 54 CITY-ST-21P
TITLE [T peeTe &1 TILE CJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS DR 5.3 STREET ADDRESS
CITY-5T- 2P N MIAMI BEACH FL 4 CITY-§7-20P
14. 1 do hereby certfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119 0%(3){}), Florida Statutes. 1 further certify that the

infarmation indicated on this annual repon or suEplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under ath; that
6 receiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

Jos
P42 -333/

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Borcrapf Aoz
[ (——’? Date

Daytma Phong # D320

Feb 07 1997 8:00am

CR2E037 (9/96)



