2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38208 FILED
1+ Entiy Narmo Mar 09, 2000 8:00 am
C.B.J. OF NORTH MIAMI BEACH, INC. Secretary of State
03-09-2000 90100 006 ****g] 25
Pringipal Place of Business Mailing Address
1200 NE MIAMI GARDENS 1200 NE MIAMI GARDENS
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 331794716
us us
PR s IR IR R PRCA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2424775 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?g.g?qﬁgﬁﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ D T Name - -
HOROWITZ. PHYI.US Street Address (P.C. Box Number is Not Acceptable)
1200 NE MIAMI GARDENS DR.
N MIAMI BCH FL 33179 — pELoeT
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabla. {NOTE. Registared Agant signature required when remsiatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP T Delete e Ol Crange [ Addition
NAME DANZIGER, MICHAEL NAME
STREET ADDRESS | 1200 NE MIAMI GARDENS DR. STREET ADDRESS
CITY-ST-2IP N MIAM! BEACH FL 7 CITY-§T-ZIP
TMLE Dv O oelete TITLE [Jchange [ Addition
A SINGER, SOL NAME
STAEET AUDRESS | 1200 NE MIAMI GARDENS DR. STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-ZIP
- TITLE- - DS T e e e - e ] Delete -l TTLE IR b B D) crange [ Addition
NAME HOROWITZ, PHYLLIS NAME
STREET ADDRESS | 1200 MIAMI GARDENS DRIVE STREET ADORESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TMLE D [ Delete TITLE [OJchange [ Addition
NAME GERKOW, SOL NAME
STREET ADCRESS | 1300 MIAMI GARDENS DRIVE STREET ADDRESS
CITY-ST-2IP NOHTH MlAMl BEACH FL CITY-8T-ZIP
TNLE L) cetete TMLE [ change ) Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . i O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. ) hereby cerify that the information supplied with this ﬁ\'mé; does not quaiify for the: exemption stated in Section 1192.07(3)(), Forida 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 carporation or the receiver or trustee empawered to execute this report 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. \
SIGNATURE: ___SIGNATURE FQECM ( %msf,;ﬂ 3=~ 20
. [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



