£001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14593

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "26° A

Principal Place of Business

Mailing Address

C/o DGl C/0 bl
290 SIMMS ST. 2901 SIMMS ST.
HOLLYWOOD FL 33020 HOLLYWOGD FL 33020
us us

3. Malllng Addr

2. Princi ace of Busin
2055 NErding S

Sune Apt. #, etc ’\'

2 H&rclurfjﬁ

Sulte Apl #, elc.

Suute 0

FILED

3

Apr 03, 2001 8:00 am ¢

A

ecretary of State

04-03-2001 90047 013 ****51 .25

BuuvaLood

MEIAIEEM RN O

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For

%(\uw o), LG wooel 3 502549691
le '730’30 Coun&‘ S %?i)w Cij&ry S_ 5. Cerlificate of Status Desired O g{?e ;ilﬁfgg'ma'

e B -NAMe . and Address of Current Registered Agent— . . . . w. - -.. - 7..Name and Address of New.Registered Agent.._ __ - we -

Name
MEYROWITZ, ANDREW Street Address {P.O. Box Number is Not Acceptable}
cooct , :
“’».2,@?)5-“&'((:1’”6 S-‘-‘ 5LLLJ(Z ZLD Ci =1 | Zip Code

HOLLYWOOD FL 33020 7 b4 FL

8. The above named enlity submits this statement for t

SIGNATURE

ur

se of changing its registered office or regasiered agent, or both, in the state of Florida.

o

Signaturg® typad or printe® name’

egisterad ?(and title if applicakle

{NOTE: Registered Agent signature required whan reinstating)

v

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Bs

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 pelste TITLE [ change [ Addition
NAME GRANT, AILEEN NAME

STREET ADDRESS | 905 NE 199TH STREET, #202 STREET ADDRESS

CITY-SI-2P MIAMI FL 33179 CITY-ST-7IP

TMLE STD O Delete TITLE [ Change [ Addition
NAME PATTERSON, ANDREA NAME

STREET ADDRESS | G5 N.E. 199TH ST., #204 STREET ADORESS

CiTY-$T-2IP MIAMI FL 33179 . CITY-ST-2IP

TILE TPD T T EER T e L e m
NAME CHUNG, TREVOR NAE

STREET ADDRESS | G005 NE 199TH ST #105 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33179 CITY-ST-2IP

TIHLE ’ (7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Datete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
+indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal 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 Slatutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with.

SIGNATURE:

dress, with all other like empowered.

NEA LI ESz7

3/ 7/ ) SS9 99E

RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Caytime Phora #

CR2E037 {10/00)



