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LAW OFFICES
SIMON & SIMON, P.A.
SEYMOUR J. SIMON (1943-1984) SUITE 504
GARY P. SIMON ONE DATRAN CENTER
CERTIFIED IN WILLS, TRUSTS AND ESTATE PLANNING 9100 SO. DADELAND BLVD.
CONCENTRATING IN CORPORATE, BUSINESS, and REAL PROPERTY MIAMI, FLORIDA 33156-7815
JOY B. SPILL TELEPHONE (305) 670-6750
) FAX (305) 670-6776
Bugust 18, 1998
2R &
Secretary of State Fg‘; -
Division of Corporations =T 5 :n_.
409 East Gaines Street ZE oo U
Tallahassee, Florida 32399 _ @= =om
T B
- = =
Re: DISSOLUTION OF MIAMI EEACH JCC LIQUIDATING CORP. "r_'lu %
o-ﬂ"'\
=
Dear Sir or Madam: ' ) Ej:;::'r'%r\ 8—,’
Enclosed are Articles of Dissolution and check in the amount
of $_.35%2 in payment of the fee reguired for filing the Articles
of Dissolution. We also enclose an envelope for your convenience
in sending back a copy of the Articles of Dissolution once the
filing information has been stamped thereon.
Thank you for your attention to this matter.
Very truly vours,
SIMO%? & SIMEN/ P.AL
J6y' B Spill [/ Esq.
JBS/aa ‘
cc: Stephen Schwartz,
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ARTICLES OF DISSOLUTION
OF

MIAMT BEACH JCC LIQUIDATING CORP.

The undersigned, desiring to dissolve a corporation under the

laws of the State of Florida, declare:
1. The name of this Corporation is:
MIAMI BEACH JCC LIQUIDATING CORP.
The Dissolution of this Corporation was authorized
1998 by 100% of the Shareholders, Directors and

2.
on January 1,
Qfficers. -~

IN WITNESS WHEREOF, the undersigned has executed these Articles of

Digsclution this _/ ' day of August, 1998.
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g%EPHEN SCHWART

Toy B. Spill H03IYY
i ., Esqg. Fla Bar #¥8430%

9100 2. Dadeland Blvd., Suite 504 o ]
Florida 33156 {305) 670-6750 v R H95000003856

Miami,



Depar

tment of the Treasury

idternal Revenue Sorvice NUMBER OF THIS NOTICE: CP-515%

MIAMI BGEACH JCC LTQUINDATING CORP

DATE OF THIS MOTICE: 08-10-1998
TAXPAYER INDEMNT. NUM: 65-0680630
TAX FORM: 1120 199836
TAX PERIQD: 12-31-1997

9100 $ DADELAND BLVD STE 504
O MIAMI  FL 33156-7815001

FORM 9358 PLEASC COMPLETE AND RETURN THIS ENTIRE PAGE WITH YOUR REPLY

A

._L
L”!'F4k fﬁx F:éan cfk J?CV&;%F/L7 -é? :ZZ; .

If you are not rrauired to file, nlease complelte this seclion:
Iyﬂ I had ne emplovees during the tax poriad shown on thisc nolbice.
do not expect Le pav taxable wages in the future.
[71 I expect Lo pay baxable wagen by dakte shown heroe
?K} My business was clesed on the date shown here ,A/l/?&
1 T am no longer reauired to file this form. My oxplwnﬁLlon
is shown on the bottem and/or back of LThis page.

If vou have nlready filed & return, complete this section:
Noames shawn on my tax return (1f different than abave)

Form: ~ Tax year: | ' Date filed:__

1f the notice shows a creodit, complele Lhis soection:

I 1 I want o refund of the crodit halanceo . To get this relfund
you must file a tax return for thal year oven if vou are not
atherwise reoauired to filo.

I 1 I wanlt the credit anpplied to the tax rebturn, ULax poriod, and
FIN shown on the nolice. My tax return is enclaosnd.

[ 1 I want the credit applied to anolther tax return, tax period,
and/or EIN as written in hore:

Tax form: ~ Tax neriod: EIN:

Please include your phone number(s) and o caonvenienl time Lo call
VoLl . PHONE: ( 1 HOURS:

Under penalties af periury, T declarce that, te the hest of my
knowledge and belief, Lhe informabtion provided on this form is

true, corr »ct, and completa
/M/ o 9’/5’//%747
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