|
200C.UNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # 770952 Mar 23, 2000 8:00 am
1. Entity Name '
P NN 2 AS Secretary of State
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *2° A 03.23.2000 90032 016 ****61 25
|
Principal Place of Business Mailing Address
C/o DCL C/O DO
2901 SIMMS ST. 2901 SIMMS CT
HOLLYWOOD FI. 33020 HOLLYWOOD FL 330201510
us us |
2. Principal Place of Business 3. Mafing Adaress ‘ IIIN I"” ||| I | | I | I l | I | I | l m I‘I" m" “l
i A
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
i 59‘2352019 Not Applicable
zp Country ZIQ Country 5. Certificate of Status Desired O $8.75 ﬁl‘dditional
i Fee Required
6. Name and Address of Current Registered Agent B} S 7. Name and Address of New Registered Agent
1 Name
Street Address (P.O. Box Number is Not Acceptable
MEYROWITE, ANDREW )
C/0 DL !
2901 SIMMS CT . = e
I I O
HOLLYWOOD FL 33020 . g FL |
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I
SIGNATURE |
Signature, typed or printed nama of registarad agent and title if abplicab\e, (NOTE: fiegisiered Agent signature reguirsd when reinstating) DATE
3 FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 : Trust Fund Centribution. 01 Added to Fees Department of State
i |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : i K{mm TITLE Ol Change [ Addition 1
NAvE GEORGE TUA v -
sTReeTA00RESS | 781 ME, 199TH ST., #202 STREET ADRESS :
CITY-ST-21P MIAM! FL ) CITY-ST-2IP :
LE vD Xjelete TITLE [ change [ Addition
NAME RUTHYE TUA ; NAME
sTReeT ADCRESS | 769 NLE. 199TH ST., #202 ‘ STREET ADDRESS
CiTY- §T-21P MIAMI FL CITY- §T-2IF v
_TIMLE VD © [ Delete. TITLE 1 Oresadenx D, o\ mhanga [ Acdition
- . i - o, ¢ o
NAME NOA, BARBARA E LEVI ! NAVE bor B3
streer ookess | 761 N.E. 199TH ST SUITE 103 ! smrovness | Jp! VE, 4G ST
CITY-ST-2IP MIAMI FL . CITY-ST-21P mimi ;\ 33]”‘) q
T VD | %[me Time ! [ Change [ Addition
NAME GRANT, SASI K NAME
sTREeT ADDRESS | 761 N.E. 18 9TH ST. STREFT ADDRESS
CITY-§T-2IP MIAMI FL 4 CITY-ST-2IP
TME ‘ 1 Delete TITLE Sa.hdr-& b‘)', Vioms - VA [ change ﬂAddinon
NAME . _ NAME 261 VE rq?s'f#/b/
STREET ADDRESS i STREET ADDRESS
GITY-57-2P | stz |{HeAM I, FC  $3/7 f
TITLE ' O Delete e H arsha G wzMan ~S7A [ Change mddilion
NAME . NAME 76/ ADE /7:’ 57’102@
STREET ADDRESS STREET ADDRESS
OTY-5T-2iP ovste | MipaMt Fo 33/ Zi
12. | hereby certify that the information supplied with this 1iliﬁg does not qualify for the exemption stated in Section 119.07(3)(i), 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 raceiver or trustee empowered 1o 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 all other like empowered. .
i Ll
SIGNATURE: Lk BriAam B QUIRED Shhofbe 59 Das 357
SIGNATURE AND TYPED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR V4 [/ Date “Dayume Phona #

-



