—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DociENT # 716449 Secretary of State

ok e ok ok
YORKDALE'S CARALLTON ISLE ASSOCIATION, INC. 03-06-2002 90113 039 ****61 .25
Principal Place of Business Mailing Address
419 GOLDEN (SLE DR. C/O KUNKEL
HALLANDALE FL 33009 9950 SW 102 AVE RD
Us MIAMI FL 33176
us
s e R AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1278857 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

May 06, 2002 8:00 am;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' : s NATE = e
KUNKEL KEITH - Street Address (P.O. Box Number is Not Acceptable)
9950 S.W. 102ND AVE. RD.
MIAMI FL 33176
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. Py 4 ‘7/@ - I oy

) rtgilea] o T gy
SiGNA‘I‘%JRE 7%*_%,// /%’1 -/ [ %/’} /é / A gz AU & A0 2 0;_, A g
Pt

Slghature, typed or printed nama of ragistered age:l and title if applicable (NOTE: Registerad Agent signature leqluirad whe@t{ling) . 6'4.7 J e ?:{EQ 04 0/)4(#)4'
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.2 Trust Fund Contribution. O Added to Fe‘és ° Department of State
10, OF@_EBSIAND DIRECTORS 1, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE SD . 1 Delete TITLE [ Change (] Addition S .
NAME NUNZI, ART NAME @ -
STREET ADDRESS 313 HORNER AVE. STREET ADDRESS ]
CIY-8T-71F TORONTO, ONT. CA CITY-ST-2IP U‘d
e VPD [ Delete TITLE [ change [ Addition 8
NAME COCOMILE, YVONNE NAME
STREET ADCRESS (44 ST JOSEPH ST PH12 STREET ADDRESS
|S0CSEZP . ITORONTO ONTARIOCA- . o oo oo o Romeseze |
TIILE D [ Detete TmE [T Change [ Addition
NAVE CIOFFI, MARY o
STREET ADDAESS |419 GOLDEN ISLES DRIVE, #107 STREET ADDRESS
CITY-$T-2P HALLANDALE FL 33009 CITY-5T-2IP
e D ﬂogmg e O change  (J Addition
NAME ANGELLOTTI, NICK NAME
STREET ACAESS {15 STRAH HUMBER CT STREET ADDRESS
urr-ST-2P - |ISLINGTON ONTARIO CA MOR4C CiTY-5T-2P
ME P ﬂ‘ﬁe!ele TITLE [JChange [ Addition
NAME KUNKEL, KEITH NAME
STREET ADDRESS (9950 SW 102ND AVE RD. STREET AUDRESS
CmY-ST-2F  (MIAMI FL 33176 CRY-ST-ZP
TLE 7 Delete TILE P [ Change Mddiliun
NAME HAME Haro /J ,[::c{44_, :
STREETAODRESS | - . SIRETAVDRESS | /3 Llofner Gt
CITY-S-2p gl ST-2° L2 '7[0, o 4_214/’/?7 Cdm4a{4 LYl - [ Z A

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 115.07(3}(0‘ Horida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o exscule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac nt with an address, with all other like empowered. /(/,4,? 7’

4

SIGNATURE: K /S 2055 577 Z@ A Ciel” f%i; oA 308 -F70 /450

/susm'runs‘nnn TYPEQY/DR PRINTED NAME OF SIGNINGFOEPREER OR DIRECTOR Date Padinng Phoa &




