2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770952

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "2 AS

Secretary of State

05-23-2002 90121 021 ****61.25
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8. The above named entity submits this statement for the purpose of changing its register

oNjce or registered agent, or both, In the state of Floriga.
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[
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE ST O pelete TILE [ change  [J Addition
NAME GUZMAN, HECTOR - NAME

STREET ADORESS | 761 NE 199 ST #203 STREET ADDRESS

CITY-ST-2P MIAMI FL 33179 CITY-ST-21P

TITLE VPD 3 pelete TILE [ Change [ Addition
NAME GUZMAN, MARSHA NAME

STREET ADDRESS | 767 NE 199 ST. #2023 STREET ADDRESS

CITY-ST-2IP MIAMI EL 33179 CITY-ST-2IP

TITLE PD [ Delate TITLE O Change [ Aadition
NAME NOA, BARBARA E LEVI NAME

sTREET A00RESS | 769 NLE. 199TH ST SUITE 103 STREET ADDRESS

CITY-8T-21P MIAM' FL 33179 CITY-ST-21P

TITLE (O Delete TITLE [ change (] Aduition
NAME " NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TIMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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