»
-~

2000 UNIFORM

l

'BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771013

1. Entity Name

k
|

CARMEL AT THE CALIFORNIA CLUB CONDIOMINIUM "6" AS

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90032 025 ****5] .25

Principal Place of Business

Mailié-lg Address

/0 DC! /0 DO

2907 SIMMS ST 2901 [SIMNIS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 320201510
Us us

2. Principal Place of Business

I

AR

3. Mri'\i\ing Address

Suite, Apt. #, etc. Su'ite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number Applied For
: 59' 2360495 Not Applicable
Zi Count Zif Count iti
® v P Y 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . “ Name - - -
Street Address (P.O. Box Number is Not Acceptable)
MEYROWITZ, ANDREW ?
C/0 DCl
2901 SMMS ST Cit Zip Code
| |
HOLLYWOOD FL 33020 ‘ ¢ FL |
8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the state of Florida.
I
SIGNATURE |
Slignature, typed or printac name of registered agent and tila if éppticabte, [NOTE: Registerod Ageri signature required when reinstating) DATE
f
f
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
l FEE IS $61.25 | Trust Fund Contribution. Added to Fees Department of State
! |
| i
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD ! TILE O crangs  [AAaiion
NAME PARKER, LISA | NAME
STREET ALDRESS | 819 NE 199 ST #105 ) STREET ADDRESS |
CITY-57-2IP | CITY-ST-2IP
e (5] ' e TREFSV Re (L O] Change Q@mmun !
NAME NEUMAN, LISA NAME caenuerd, CHR LS
STREET ADNRESS | 419 NE 199 ST #207 , SREETADDRESS | Bl T T 4 °L4 s+ 30 (29
GrY-sT-2P | N MIAMI BCH FL 33179 ! On-§-20 | oy 3, - 23 19
TITLE VPD 9 3 Delet TITLE ’ T change [ Addition
NAME MCCRARY, CATHY .1 U - -
STREETADLRESS | 949 NE 199 ST #101 ‘ STREET ADDRESS
CITY-ST-2IP N MIAMI BCH EL CITY-§T-2IP
TLE 4 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ! STRRET AODRESS
CITY-ST-2IP ; CITY-ST-ZIP
TITLE : O] pelete TNLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7IP i CITY-ST-ZIP
TILE [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-21P

12. | hereby certify that the information supplied with this fitﬁng 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 receiver or trustee empo 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 addres ar like empowered.
suewum{?@mﬂmy PR 2 DULTSAEPARKER. 1Y 00 (Ros )318-006(0
"/ SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Date



