FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3820

1. Corporation Name

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

Principat Place of Business

1200 NE MIAMI GARDENS
N MIAMI BEACH FL 33179
Us us

Mailing Address

1200 NE MIAMI GARDENS
N MIAMI BEACH FL 23179

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90250 008 ****6]1 .25

e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 05/18/1990
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
23] 27} 59-2424775 Not Applicable

City & State

23]

City & State

28]

5. Cértifcate of Status Desired d

=== $8.75 audiiional”
Fes Required

Zip Country Zip

[25] 20]

2
M

[30]

Country

6. Election Campaign Financing $5.00 may Be
“Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

82| Street Address (P.0. Box Number is Not Acceptable)

81| Name
HOROWITZ, PHYLLIS
1200 NE MIAMI GARDENS DR.
N MIAMI BCH FL 33179 8

84| City

85| Zip Code

FL

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut

office or registerad agent, or both, in the State of Florida. Such cha

as, the above-named corporation submits this statement for the purpose of changing ils registared

@ was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Sigratura, typed or printed name of registerad agent and tifls if applicabls (NOTE: Reqgit d Agent sigr required when DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP [J DELETE 11 TITLE [ change  [] Addifion
NAME DANZIGER, MICHAEL 12 NAME
streeT aporess| 1200 NE MIAMI GARDENS OR. 13 STREET ADDRESS
crv-st.z¢ | N MIAMI BEACH FL _ 14 CITY-$T-2ZP
TME DV QACELETE 217ME SINGEL, SOL [@Change [ Addition
Nae WEBSTER, ALEXANDER 22N J3en e A &4 RDEWS TEVE
streeT aooress| 1200 NE MIAMI GARDENS DR. 2ISTREETAOORESS |_4". 47 (st BEWS+i, F LA,
CITY-ST-2IP N MIAMI BEACH FL 2, 4CITY-5T-2ZP
TME DS [ DELETE 31TME T B - [ Change [} Addition
NAME HOROWITZ, PHYLLIS 32 NAME
smeetaooress| 1200 MIAMI GARDENS DRIVE 33 STREET ADDRESS
CITY-5T-2IP N MIAMI BEACH FL 34, CITY-ST-ZIP
TLE D DHOELETE 44 TILE SR Kol S AChange [ Addition
NAME SINGER, S0L +.2NAME J306 AriAsl @ARDENS DEVE
streeraporess] 1300 MIAMI GARDENS DRIVE 4.3 STREET ADDRESS
crv.sr.ze | NORTH MIAMI BEACH FL o | AR BEGLH, £LA
TILE O] DELETE 54 TLE ClChange L Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREETADDRESS
CITY-§T-2P 54 CITY-ST-ZP
TILE [ DELETE 6.4 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 8.4 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execu
Block 12 or Block 13 if changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE REQUIRED /Tv,

SIGNATURE:

te this report as required by Chapter §17, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MW%’?- G el Sor o S



