2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2000 8:00 am

DOCUMENT # 33307 Ny

ecretary of State

02-25-2000 90009 015 ****5] 25

THE CARRIAGE CLUB NORTH CONDOMINIUM ASSOCIATION,
INC.

Pnncipal Place of Business Mailing Address

5005 COLLINS AVENUE
MIAMI ,BEACH, FLORIDA 33140

10272

3, Mailing Address

* OB PSSR AveNuR 5605 " E8TLIns AVENUE

E
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.,

'

Cl?«[& State - City & Slate 4. FEI Numbar Applied For
AMT BEACH, FL 33149 | MIAMI BEACH, FL 33140 65-0128840 - ot pareabia
1140 MIAMI-DADE | 33T40 MIAMI-DADE | sCevfeasorsousoesros  [7] 3875 Aaduena

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent — =~

Nams ANTHONY A. KALLICHE, ESQUIRE

sves BHEKER °% IR TRIATIFOO P LA .

' 5201 BLUE LAGOON DRIVE, SUITE 100
FL Zip Code

MIAMIT

MICHAEL HYMAN, ESQUIRE
150 WEST FLAGLER STREET, SUITE 2701
MIAMI, FLORIDA 33130

City

sment Yor the purpose of changing its registerad office or registered aganl, or both. in the state of Flarida:

-L{‘w.lh +Polialeote PA 4///00

NOTE. Rag‘islarad Agant sighature required wheh (aTsatrg)

8. The above name:

SIGNATURE

or prnia name Of regisiared ayent ang te §

" $5.00 vay2e

Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

CR2E037(9/99)-

10, OFFRS AND DIRECTCRS 11. SDDITIQ R.CHANGES TQ OFFICERS AND DIRECTORS IN 10 i
TITLE Coees e Dchanga Cactetian.«
NAME G?UEBMD &‘Js ED ”‘ : NAME . \
STREET ADORESS [0 & oD Ll f” AJE /005" STREET ADORESS
oo M, Benci £v.331 lﬂo oresr2e »
TIMLE ' TME >§6 Donengs [ Jassion
NAME Dl&l.. WQO . NAME 1 .
STREET ADDRESS | D S' & D b NJ g -#;?O L STREET apDRESS |
CiTY - ST-ZIP , CITY - 5T-ZIP
Tme ’ T e E“T'DD':.:,:"‘" | me o - B e 4 ;*E]cnang'."—mzbn"
. o p.m. ma:mu. . NamE X
STREET ADDRESS [ E™ COLidMS M & ol STREET ADDRESS
CITY- 5T-ZIP HJMI Bm EEE B: 2“5 CITY- 5T-ZIP
e O Delete TrLE “enargs [ Jrooson
NAME ‘F\,m&”ﬁl No# - NAME . \
STREET ADDRESS oD e f N F Ma STREET ADDRESS
CTY-ST-2ZIP ”' ‘_“ i BM E 7R 3 a O CITY-ST-ZiP
TITLE e TLE . . ‘ M [ hausion
NAME mﬂw FMK- NAME FERKDW T, Lt .

{ - .
svReET apoRess | HODY & D late GN s A~ STREET ADGRESS COLL INS AJE ’
CITY-ST- 21 y" Hl _3_“"‘ F‘_“‘L 3 3 t ga CITY-ST-2IP - R / ¢ o
TME ... I:]Dﬂ"" TITLE Dcrmgc Dddlliun
NAME NAME
STHEET ADDRESS STREET ADDRESS | -
Iy -ST-ZP eITY-ST-ZP

12. | hereby cartify that the informaliolRgupelied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Flonda Slasul further cerufy that the information
Indicatad on this nes kgl report is true and accurate and that my signature shalf have the same legal effact as if made under aath; thairl an officar or director of the corporation or
1he receiver or ey lhls report as required by Chapler 617, Florida Slatules: and that my nams appears in Block 10 or Block 1¢Hanged, or on an attachment

éred.

with an address,
@ms )ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




