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CARLYLE CONDOMINIUM ASSOCIATION, INC
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Principal Place of Business #
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4001 NW 5 STREET
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4001 NW STH STREET
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NUNEZ, LUZMARY
4001 NW 5TH STREET
MIAMI FL 33126
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Signafur ypedureremd ag and fitle if applicable.
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DATE

FILE NOW.
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5 OU May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
Tine oT eile TLE D7 [Jchange  [Rgtition
NAME STABILE, ELVIRA NAME ToseFIus Escacetd p,
STREET ADDRESS | 7005 CARLYLE AVE., #303 SHE 0SS || 7G5 CARLYE AVE HD 954
om-51-2P | piAM) BEACH FL 33141 s | pdasg Bency, Kl 33 1Y
TITLE FD [ pelete TITLE [ Change  [J Addition
NAME ENRIQUEZ, YRIS NAME
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CITY-ST-2IP MIAMI BEACH FL 33141 ! CITY-ST-21P
ITLE .S oo - ] Dalete CME - e - .. cChange (] Addition
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