- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 10639
1. Entity Name .-
CAtMel. AT The CaliFornia Club
1 i
A0 pAssec.
Principai Place of Business Mailing Address
) .C.T.
DcI. ;.g)arﬁfecl,g sT-
20385 HHIQJINJS‘ E—T; suiTe :Lfo
vile Loo Holl yixeod Fi . 33000
Hollyweed, el 330320 v.s. 70,8
2. Principal Place of Business  ~ 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. S 7=-25LUY8LS Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired 0.~ $§7§ Additionat
T R ] B e Lo L oS . - —Fee Required
-~ " ’6." Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

AndRew Meyro wiT=

Street Address (P.O. Box Number is Not Acceptable)

o D.C.T.

2035 Hmljm 3T, sule 200 SOOI SES IS ——2
ellywoo 33030 08150 =01 0E——01 4
H FPY cod, L. 33 l/ City *#**+E'1-FJL %;59%1_25

8. The above named entity submits this statement for changing its registered office or registered agent, or both, in the State of F7 /
SIGNATURE » ¥ /28/6/
Si luwpep orBanied nam}v( distered E?(anu titia if applicatile. {NOTE: Registersd Agant signatura required when reinstating) 7 ghre 1T
9. This corporation is eligible to satisfy its In&an/gible 2 »FILE'NOW!! FEE 15.$150.00. - A .
o . E) SRS PR : s 10. Election Campaign Financin
B 2001 Fop i va a0 | 10 T CeTeam e S5.00 o
(See criteria on back) O [/ Make:Check:Payable to Department of State. -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P.£T. & [ Deiete e [ Change £ Acetion
NAE Charles AdTinian v
SREETADDRESS | FO7 MN£.1 99 ST, #F 1T STREET ADDRESS
CITY-ST-2IP N' HIHH Fi FL. 33 ’ 77 CITY-ST-2IP
TITLE v.P. A ! O Delete TIE [Jchange [ Addition
e Lilliay BlanK e
sieeTaonress | g o7 NLET 9957 +# 2O/ ‘STREET ADDRESS
o5 | N MaMe FL. 33179 s | B
me | 5> "A’;i [ [ Deleté TIILE [J change [ Addition
-
NAME FRed SvARez NAME
smeeraooeess | 707 NLE. IT7ST. dﬁoé STREET ADDRESS
CIrY-ST-2P N.Miami FL. 33179 CITY-5T-2P
TILE 4 [ Delete TIMLE : [J] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE L] Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE (1 Change (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 lha!the inforrmation
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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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

CR2ZED34 (11/00)




