2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# . 17109 |

1. Entity Name

Qarmé,( ot e Califormia Clop

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90373 014 ****5] .25

: N i it -
Condominiwm 4" assel .
Prfncw'ba[ Place of Business Mailing Address
noet D¢, T

P TR 1
a8 Heading sk G
Hollgwood, Fo 33020
Vs

055 parding, G s
Holigwdod, FIL 33026 2
Us

10056688,

2. Principal Place of Business ) 3. Mailing Address
QDD  Hording S | 935 Harding St R
Suite, Apt. # ele. \) Suyjte, Apt. #. etc. W DO NOT WRITE IN THIS SPACE
Sote Qoo S te IO
City & State ~ City & State 4, %&mb‘é 5 \ Applied Feor
_Hollywond . Fr Hollywood,, £ -2 5072072 Nor Applcabi
Zip Country A Country ” : $8.75 Additional
2)3 : 9 O t .) S ) 3 3 O 80 5. Certiicate of Status Desired M) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
meycowivy , Andeoew % per Name
8(}3 ‘b ‘-ngfd\( r\& g _‘_ ) Street Address (P.O. Box Number is Not Acceptable)
JNe. Q00
1‘\{)“,\_‘ d)oaﬁ - F’L 33000 > City FL Zip Code
8. The above named entity submits this statement for rpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /VA 4 3 J—'é
Slgn‘aylure. byped or printed n%egislale gAgent and litte if applicable. {NOTE: Registered Agent signature required when reinstating) ’ 4 DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE _(:DD - - ) O oelete TILE [ Change  [] Addition

NAME Qi I T \(Qﬁf‘ﬁ:H’ NAME

smeerooness | 1D 1 NE [FA9HA S ppt 204 STREET ADDRESS

on-st2p | (NGO Yl B3R CIFY-51-2IP

TLE VD ) 7 Delete e [Jchange [ Addition

HAME oaTRS yann ¥ , NAME

seeTaonress | 1S | NE 1R S Apr 20y STREET ADDRESS

CrTY-§7-21P N A Cuma -t 231749 CITY-ST-2IP

TILE S‘(’ By . o O pelete TITLE [ Ghange [ Addition

NAME Ja e AT Q NCUOOW _ NAME

sreenaooress [y | NE YG9G S AP +IOf STREET ADDRESS

omv-stze | INE L U Gunnd e 22 1Y CITY-ST-7

TITLE ] Delste TITLE ) Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

¢ITY-ST-21P giTY-ST-71P ¢

TITLE 1 Detete TINE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delste TILE [ Change [ Addtion

NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-2IP CITY-ST-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and aceurate and that my sigrature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee 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 atiachment with ap address, with all other [ike srpowered. //

- 0{ T/
SIGNATURE: - sy
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E037 (9/99)



