2000 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT# «. + N|DOWD T4

1. Enlity Name .

CARMEL TOWNHOMES CO]EQ;)(;;IINI‘UM“Q§OQ] RTLON (AL

Principal Place of Business Mailing Address

FILED

00 JuN29 PH 3

09

"1290 WEST 51 PLACE ALL FLORIDA MANAGEMERT CO.
HIALEAH, FL. 33012 2828 CORAL WAY SUITE 435 SECRETARY OF STATE
MIAMI, FL. 33145 TALLAHASSEE FLORIDA

2. Principal Place of Business . Y Miﬂl_rwggd::ire;5=
1290 WEST 51 PLACE 2828 CORAL WAY L x i o D '
Suite, Apt. #, etc. T ' Suite, Apt. #, etc. T qu}wc% l ! i j )

43 '

City & State. - City & State 4. FEI Number Applied For
MIAMI, FL. 33012 MTAMT . ¥T.. 59-2620154 Not Applicable
Zip Country ;gl 45 Country 5. Certificate of Status Desired O ?g.;gg;(gﬁonal

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registarad Agent

Name

EDO MELONI, ESQ.

D_0.BOX-$1003 7

StreatAddiess | P.G),-‘BowNumbgrisNot'Acc'eptéble)

BOCA RATON, FL. 33481-0037

City

FL Zip Code

8. The above hamed entity submits this staggment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

' 3 /00

Signature, rypar_!yﬁnnled nz;(Ke of reqistered agent and titie f applicable, ({NOTE' Registered Aga’l swgnat{e requirad when reinstating) DATE

-9.-This corporation.isﬁgible;to.satisfy,us.lmangibte-—

“30. Election Campaign Financing $5.00 M-a;r Be B

Isa:eflt??e:?sg::et; zr;t) and elects o do so. O Trust Fund Contribution. O Added to Fees
e A T e e R e = T e — RS - T e e S e T . S ST
" OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Dalete TILE [ change  [] Addition
NAME
STREET ADRESS PEDRO GARCIA ' :::;Esr ADDRESS
CITY-ST-2IP 2828 CORAL WAY STE. 435 CITY-ST-2IP

MIAMI, FL. 33145 -~ o GO0z 32d T [THDh
TITLE D O Defete TITLE - ¥ it ! ; p’ on
NAME TD. RAME =07/ 20/00--01013--035
sther aooess | OLADYS GARCTA STREET ADDRESS w150, 00 #5000
CITY-57-2IP ﬁﬁ%&[(,:om §§¥ 4§TE. 435 Gy -S1-2P
T SD ) T T O Dekete e j [ Change  [] Addition
SRS AORESS |~ 89 g~ CORALWAY STE 435 - ~STREE I AUDRESS =07/ 20 00==01013==03k =
Cy-ST-28 MTAMT _ FI,. 12AS oTy-1-29 w147, 50  sewldy, 50
e T T T O Delete e Ol Change L] Addiion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-4T-2IP B CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADCRESS B STREET ADDRESS o
CITY-5T-2P CNY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exermption state-d-ln Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fl

changed, or on an attachment wijh an address, with all other like e wered. .
SIGNATU RE?%%

lorida Statutes; and that my name appears in Block 11 or Block 12 if

KE

SIGNATURE ANDTVPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

Iy

CR2E034 (9/99)




