2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716449

1. Entity Name

YORKDALE'S CARALLTON ISLE ASSQCIATION, INC.

Principal Place of Business

Mailing Address

419 GOLDEN ISLE OR. C/0 KUNKEL
HALLANDALE FL 33009 9950 SW 102 AVE RD
us MIAMI FL 33176

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

] CHECK HERE IF MAKING CHANGES

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90188 013 ****5].25

IR

il

City & State City & State 4. FEI Number 59.1278857 Applied For
Not Applicable
Z' f et
P Country Zip Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —Name

KUNKEL‘ KETH Street Address (P.O. Box Number is Not Acceptable)
9950 S.W. 102ND AVE. RD.
MIAMI FI. 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent./

¥

SIGNATURE

Signature, typed or printed name of ragistared agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Wi oar T

¥ i

i+ .« FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - . [SD O Detete e O) Changs ] Addiion
NAME NUNZI, ART NAME

sreet noress | 313 HORNER AVE. STREET ADDRESS

CITY-81-217 TORONTO, ONT. CA CITY-ST-71P

me VPD 0 Delete TILE Clchange [ Addtion
NAME COCOMILE, YVONNE HAME

streer aposess | 44 ST JOSEPH ST PH12 STREET ADDRESS

CITY-ST-ZiP TORONTO ONTARIO.CA CITY-ST-2IP

TME D 7 Cslete TLE [ Change [ Addition
NAME CIOFFI, MARY NAME

streer aonress | 419 GOLDEN ISLES DRIVE, #107 STREET ADDRESS

cmv-sT-20 | HALLANDALE FL 33000 CITY-ST-2P

TITLE P 1 Delete e O Change ] Addition
NAME FIDANI, HAROLD NAME

street aouRess | 313 HARNER AVE. STREET ADDRESS

arv-s-2¢ | TORNONTQ ONTARIO CA M8W-1-5 CITY-ST-2IP

TILE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP ,
THLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or e
changed, or on an attachment wj

SIGNATURE:

Adg

HK ck
FroAr

d,

0
-

jee empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ess. with all gther like pmpowers

1oy ,.
: o7 /6 5/423

:

CR2E037 (10/02)



