—_

2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N15065 Mar 08, 2001 8:00 am
. -~
I+ Enity Name - Secretary of State
CARMEL TOWNHOMES CONDOMINIUM ASSOCIATION, INC. 03.08.2001 90103 038 *<*%61 25
e a P
Principal Place of Business ~eremete= 2= 22N Gling Addiess
e
1290 WEST 51 PLACE 2828 CORAL WAY
HIALEAH FL 33012 #435 L
MIAM! FL 33145 R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2620154 Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired Il $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOBERTS, NORMAN T Streat Address (P.O. Box Number is Not Acceptable)
50 WEST MASHTA DRIVE, SUITE 2
THE PROFESIONALS BUILDING _ _
KEY BISCAYNE FL 33148 City FL | Z°Coce
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE . ] - -
Signaturs, typed or printad name of registerad agent anc title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
= B e e Ay e
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition 8_
NAME GARCIA, PEDRC NAME S
STREET ADDAESS | 2828 CORAL WAT STE. 435 STREET ADDRESS r
CITY-5T-21P MIAMI FL 33145 CITY-ST-2F T
o
e O O Detete THILE : Ochange 3 Addition | &
NAME GARCIA, GLADYS NAME :
STREET ADDRESS | 2828 CORAL WAT STE. 435 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 . CITY-ST-ZIP
TiILE Sh [ Delete TIMLE [JChange [ Addition
NAME GARCIA, JOSE E NAME
STREET ADDRESS | 2828 CORAL WAT STE. 435 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CiY-§7-2IP
TITLE 1 Delete TME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CI7Y-S1-7IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
STME ez 1 Delete TILE ] change ] Addition
NAME T RNaME _'
STREET ADDRESS STREETADORESS | - TRTe—e—esSitmd e
CITY-ST-71P GITY-ST-2IP T s T -
12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with ap-a@dress, with all other iike em arad.
SIGNATURE:
Y . . Date Daytima Phone #



