2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771290

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "10" A

FILED 5
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90052 039 ****6] 25

Principal Place of Business

C/0 DGl

2901 SIMMS ST,
HOLLYWOOD FL 33020

Us

Mailing Address

C/0 0l
2901 SIMMS ST.

us

HOLLYWCOD FL 33020-1510

2. Principal Place of Business

3. Mailing Address

MO ER AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2378232 Not Applicable
Zip Gountry Zip Country " . $8.75 Additional
R O SR — e | 5 Cerlilicate of Status Desired . [J _ B ItpR o T o
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 DCI

2901 SIMMS ST. - a—

HOLLYWOOD FL 33020 b FL | ©°%¢
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature. typad or printed name of regislersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD [ Delets TILE O crange [ Addition | &
NAME GOLEN, KAREN NAME 2
STREET ADDRESS | 801 NE 199 ST #203 STREET ADDRESS g
CITy-ST-29 MIAMI FL Y- ST- 2P u
TILE vD X oelste TITLE ‘STD B Change  [J Addition s
NAME DORIA, JOAN NAME DORIA, JOAN

STREET ADDRESS <1 801 NE-199TH-STREET  #108 STREET ADDRESS.|. 801 - NE- 199TH--STREET #108

CITY-§T-2IP MIAMI FL 33179 CITY-S1-21P MIAMI FL 33179

TITLE STD X Delete TILE VD [Jchange  BAddition
NAME MONES, ELEANOR NAME OBREGON, GERALD

sTReeT ADDRESS | G0 NE 199TH STREET #202 STREEFADDRESS | 801 NE 199TH STREET #106

CITY-ST-2P MIAMI FL CITY-5T-ZP MIAMI FI 33179

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ oalete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1his report or suppiemental report is trug 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 empowered 10 execule 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.

SIGNATURE:




