|
2000 UNIFORM-BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770951 |

1. Entity Name |

|
CARMEL AT THE CALIFORN!A CLUB COND'OMINIUM "1" AS

{

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90032 027 ****4].25

Principal Place of Business Mailibg Address
c/0 00! 2901 'siMuis ST
2901 SIMMS ST. HOLL;YWOOD FL 33020-1510
HOLLYWOOD FL 33020 us
us :
Suite, Apl. #, elc. Suﬁle, AptL. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State Cilty & State 4. FE! Number Applied For
: 59‘2352021 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁl\dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s - Name
Street Address (P.C. Box Number is Not A table
ANDREW MEYKOWITZ ! coeptabie)
C/Q DCI
2907 SIMMS ST. : . —
ip Code
HOLLYWOOD FL 33020 ! v FL [“°

8. The above named entity submits this statement for the pu:rpose of changing its registered office or registered agent, or both, in the state of Florida.
1

{
SIGNATURE |

Signatura, typad of printad name of registared agent and 1itle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
: 1
FILE NOW: 9. Election Campaign Financing $5.00 Way Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD f J elsts TITLE (3 Change [ Addition
NAME PATRICIA KENNETT NAME
sweETAODRESS | 751 NE 199TH STREET ' STREET ADDRESS
CiTY-ST-21P MlAM' FL [ CITY-81-2IP !
TITLE T8 i T Delete TILE (3 Change [ Addition ¢
HAME NAHOUM, VALERIE ; NAME
STREET ADDRESS | 351 NE 199TH STREET, #101 1 STREET ADDRESS
cmv-st-ze | MIAMI FL 33179 I orv-st-ze. | L.
TILE VFD ‘ O pelete TITLE O Change [ Acdition
NAME J. L. KENNETT NAME
STREET ADDRESS | 751 NE 199TH STREET STREET ADDRESS
CITY-ST-2IP M'AMI FL CITY-5T-2P
TnE ' ) Delets TTLE O Change [ Addilion
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP X CITY-ST1-2IP
TMLE | O pelete TILE [J Change [ Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE i O Delete TILE O Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADORESS
GITY-ST-2IP CITY-§7-2)P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07{3Xi}, Florida 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allcther like empowered.

SIGNATURE:

Daytime Phone




