' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771013

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "6" AS

Principal Place of Business

C/0 Dl

290 SIMMS ST
HOLLYWOOD FL 33020
Us

Mailing Address

C/0 DGl

2801 SIMMS ST
HOLLYWOOD FL 33020
us

2. Principa! Place of Business .
25 Heading S

SRS AGding SE

Suite, Apt. #, etc. .

Buite, ApL #, etc.

L

FILED §
Apr 20,2001 8:00 am -
ecretary of State

04-20-2001 90165 005 ****5] .25

NANERRNTBR

DO NOT WRITE IN THIS SPACE

SUAAZ.

200"

<A 4R

200 Y

City & State - ity & State ‘ 4. FE! Number Applied For
,,.Km}u‘ 000 J:H 1&\0(‘\{@ = ;:Dr- 59-2360495 ot Aopioati
Zip Count Zi Couhtr " : $8.75 additional
9’&90 (/L ' ] %%80 a' g A 8. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - -~ = — e o Name - : o7 o -
MEYROWITZ, ANDREW Street Address (P.O. Box Number is Not Acceptabie)
coocl ,
-Z2035 Hourding Sk SOdrte 200 - S
HOLLYWOOD FL 33020 7 Y FL
8. The above named entity submits this statement for e gurpose of changing its registered office or registered agent, or bath, in the state of Florida
SIGNATURE // = 2 Z é /
Slgna%‘ typed or printad na?«reisl}y(wgent and title if applicable. {NQTE: Ragistered Agent signature raguired when reinstating) / / DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State —

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE [ Change [ Addition | &
NAME PARKER, LISA NAME s
STREET ADDRESS | 819 NE 199 ST #105 STREET ADDRESS 5
CITY-5T-21P N MIAMI BCH FL GITY-ST-71P @
TITLE =ethd 3 Oelete TILE O Change [ Addition %
NAME C& RO, CHRIS NAME
STREET ADDRESS | §19 NE 199ST #208 STREET ADDRESS
CITY-S4T-2IP N MIAMI BCH FL 33179 CITY-ST-2IP

e {WVD. . N O Delete TMLE o e [J.Change [ Addition | . _
NAME MCCRARY, CATHY HAME
STREET ADDRESS | 819 NE 199 ST #101 STREET ADDRESS
CITY-5T-7IP N MIAMI BCH FL CITY-ST- 2P
TITLE 3 pelete THLE [J] Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [ palete TITLE OJchange [ Addifion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Deiete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered 1erg
changed, or on an attachment wilh-an address, with all o

SIG

acce

gCute this rd

does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
efe anc{hat my signature shall have the same legal effect as if made under aath; that | am an officer or director

as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ered. .

port
d

(& EOI?O/ 385 B73-0060

Date Daytime Phone #



