2000-UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Doson ENT # N14593 Mar 23, 2000 8:00 am

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *26" A | Secretary of State

‘ 03-23-2000 90026 005 ****g] 25

Principal Place of Business Mailiﬁg Address
G/0 Gt C/0 001
2901 SIMMS ST. 2001 SIMMS ST.
HOLLYWOQD FL 33020 HOLLYWOQD FL 33020-1510
us us
e T A OR A EERCAAR

Suite, Apt. #, efc. Suijte. Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State Ci‘()‘:t & State 4. FE} Number Appfied For

\ 59‘254%91 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired O gg.gfqg:i:;lional
6. Name and Address of Current Reglsten.ad Agent 7. Name and Address of New Registerad Agent
s etk - ! Tt = Namg™ — -

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

C/0 DCI

2001 SiIMMS ST. Cit Zip Code

HOLLYWOOD FL 33020 v FL|“*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE !
Signalure, typed or printed name of ragistared agenl and title if applicable. {NOTE: Registerad Agent signatire raquired when reinstating) DATE
!
| FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
i e g = T s e S
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMTLE T T X'De\ele TMLE [ Change [ Addition
NAME FERRA SEPH NAME
STREET ADDRESS | 05 NE. 199TH ET., #102 STREET ADDRESS
CY-ST-2P |} L CITY-ST-2IP
TITLE PD O pelete TITLE (O change (] Addition
NAME GRANT, AILEEN NAME
STREET ADDRESS | 905 NE 199TH STREET, #202 STREET ADDRESS
CITY-ST-2IP M!AMI FL 33179 ‘ CITY-5T-2IP
TILE I8 - oo [Oelete TTLE — I - et - [change [ Addition
v PATTERSON, ANDREAA/” e
STREET ADDRESS | 05 NLE, 199TH ST., #204 STREET ADDRESS
CITY-ST-ZIP ! FI. 33179 CITY-8T-2IP .
e T [ Delete L ThH [0 ohange ~ [Mflciton
HAME NAME TREVOR (HUNG
STREET ADDRESS - 2 sreEraboRess | G o 5 A E 199 ST #r09
CITY-5T-2P _ CITY-ST-2P M (ML [ZL 33/75
T ) [J Delete TmE ’ [JcChange [ Addtion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TTLE " D Dekete TITLE T Crange T Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 tee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi address, wiglall other like empowered.

SIGNATURE: ___Sl WAE REGUIES s 25 2000 257452 7996

SIGHATUREWNBTYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie Daytia Phone 4

CR2E037 (9/99)



