2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771014

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *7" AS - ‘

Principal Place of Business

2901 SIMMS ST
HOLLYWOOD FL 33020
us

Mailing Address

2901 SIMMS ST
HOLLYWOOD FL 33020
us

2. Principal Piacg of Busingss

HROB 5

3. Mailing Address

Ro3 5 /L//??C?)/'dd\ 37’

L. ST

Suite, Apt. #, etc.

Suile 200

SuiteLA t. #, stc.

S 2 RAOO

5000750

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90327 008 ****61.25

o Gty

ARV AR

DO NOT WRITE IN THIS SPACE

ityr& State it &ﬂate 4, FEI Number 9‘2360‘ Applied For
0 Il'f W‘c)acp /CL- /E;D Yyuadad, /:L’ S % Not Applicable
Zip 7 Gountry zp ! {_ Country y ‘ $8.75 additional
33 D A0 33 020 20w pad 5. Cerificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

c
MEYROWITZ, ANDREW /& Dcx

Name

Street Address (P.O, Box Number is Not Acceptabie)

2035 HARDING STREET

STE. 200

HOLLYWOOD FL 33020 = .

ity FL Zip Code
.
8. The above narmed eyits this serose of changing its registered office or registered agent, or both, in the state of l?.
SIGNATURE / 4 3 /2 /ﬂ 4
(NDTE: Registerad Agent signature required when rainstating) / 7/ Dpare

-
sidfature, typed or printed na%eg%t and title If applicable.
174

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of Stale
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD M Delete THLE [ [ Change Addition g
NAME BAIN, MICHAEL NAME Neas svan, T ro- =
SEREETADDRESS | 809 NE 199 #204 STREETADDRESS o, M2 +Aq r
CITY-57-2P N. MIAMI BCH., FL Omv-sT-2F  |N. MY Beln-  Fe @
TITLE VPD O Delete TITLE vPo _ ~ Bl Change [ Addition %
v BARCELO, DONNA e Terey . Clavdie
STREET AD0RESS | 80G NE 190 ST #102 SMETADDRESS | BOA Q. 194 Loy
CHTY-ST-2IP N MIAMI BCH FL CIT -ST-2IP N. Miar O b Fe
TITLE 10 [ Delese THLE ™ = Changs [ Addition
NAME TERRY, CLAUDIA NAME Borecels y Demae
STREETADDRESS | 809 N.E. 199 STREET, #201 SRECTADORESS | @ e, N% |9 G & 262
OiY-S-2P | N. MIAMI BEACH FL TN el Behy, L
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Acdition
NAME 1 e
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP CITY-ST-2IP
THLE [1 Deleie THEE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accuraie 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 recelver 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 cn an attachment with an address, with all other iike empowered.
SIGNATURE: X c“’j:‘o \

shloy 58 W5 73]

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOD

Date Daytime Phone #




