2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1337 May 23, 2002 8:00 amE

1. Eniy N Secretary of State

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "13" A 05-23-2002 90121 029 ****61.23
SSOCIATION, INC.
Principal Place of Business Mailing Address
HAR sT
sU
HOLLYYOGOD FL 33020 o
Us "

2. Principal Plac Business 3. Mailing Adgdrgss H""m lVIIlI ||| "I || | I I I I I I I]l I’l“ ||I|| ‘“’
200 Cémwns. \/ . (223600 mvef\s,*?! b/\ , .
Suite, . #, etc. ' Sujt pt. #, etc. DO NOT WRITE IN THIS SPACE

oo Yo

- City & State City & Btat 4, FEi Number Applied For
CO PO\T gb [NTAIZLY PL CO fa J 5 Drf n@’ 5; J: (— 592431866 Not Applicable
' :;psoé {y (Co/!m‘(% A— ,_3,%06 k Ccuneryé }q 5. Certificate of Status Desired | gg';g(ﬁiﬂm’“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name Ur\\'-\{c\ C,ommu,ni-k\_ Mine ctno~y

ANDI MEYROWITZ Street Ai’;ris (P.O. Box Wfﬂ%ﬁﬁ:@l&i@‘, = q’os
R4 ]

C/OD.
2035 ING €T STE. 200

! Cit - e, de &
HOLLYWOOD FL'33020 Y COrg SR € FL | %4353
8. The above nameg;.entity submits this staternent for the purpose of changingﬁofﬁce or registered agent, or boin‘l’n the state of Florida,
{ L
sonarne MRUTED  Comm . Mar Cop) Ry Yi/o
Slgnatura, typed or printed name of registered agent and title if applicable. MTE: Registarsd A’gem signature requl\éd w'ﬁen rfuslaﬂng) ‘/DATE

i 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 1o F?e;s ° Department of State

10. OFFICERS AND DIRECTORS 1

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

;:;i V P’ | F\.\—\C\Sl Ve (;K..\ N ﬁchange 3 Addition
NE 199 ST T 1o¥

STREET ADDRESS g 25

s | M AL BL

TITLE PTD
NAME ATLAS, VICKI K. @W _

STREET ADDAESS | 825 N.E. 199°ST. #108
omy-sT-7P | MIAMI FL

TLE VPD O Daie
NAME SUAREZ, FRED ' "
STREET ADDRESS 1907 N.E. 199 ST #106

Gr-sT-IF | MIAMI FL

il Suppe. ,FREY Bdchange [T Addition
:?:frr wopess | o7 &é 1qa _5-7'1’" Ko
CITY-ST-21P MA AN FL

TLE SD o DOoege. - e O thange [ Addition

N st -y ¥
NAME REGERS, FLORAR PR LY W NAME
STREET ADDRESS 825 NE 199TH ST #1075 = %" STREET ADDRESS
CITY-8T-2IP M'AMF FL W CITY-8T-2IP .
T o O vetete e PTP| Rocoa s ,FLo H¥change [ Addition
NAME NAME ‘G e At ﬁ

ST V1o

STREET ADORESS STREET ADDRESS ‘%ls NENQK S
CITY-ST-2P CITY-ST-2IP Ml FL
TIMLE O Delats e [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S87-2ZIP
TITLE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida 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 corporation or the receiver or trustee empowered 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 aftachment with argaddrass, wilh all other like

SIGNATURE: NEEZLB L T/T, [H592442 Ha Soyoz  (#9¢sposs

TURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRFCICOR Nata [T ra

CR2E037 (9/01)




