FILED

!
2050 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1334

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB COND;OMINIUM 34" A

+

Principal Place of Business Mailirﬁg Address

¢/0 0G! 2901 SIMMS ST

2001 SIMMS ST HOLLYWOOD FL 30020-1510
HOLLYWOOD FL 33020 us !

us

2. Principal Place of Business 3. Maiiling Address

WEEAVT R

Sui}e, Apt. #, elc.
{

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90032 006 ****5] .25

RN

City & State City & State 4. FEI Number Applied For
. 9'243 1868 Not Applicable
Zi Countr Zip County i
P y " ouniry 5. Cerlilicate of Status Desired O $875 Addnlonal
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narme
Street Address (PO. Box Number is Not Acceptable)
MEYROWITZ, ANDREW P
2901 SIMMS ST
HOLLYWOOD FL 33020 = .
, ity FL 1o Logde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature reGuired when renstating) DATE
i
FILE NOW: 9-; Etection Campaign Financing $5.00 May Be iMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ! 1 Delste MLE [l Change [ Additin
NANE SIEGEL, JACK ‘ NAME
STREET ADDRESS | 831 NE 199TH ST STREET ADDRESS
CITY-ST-ZIP N MIAMI FL CITY-S§T-2IP
TITLE vD [ Delete TTLE [ change [ Addition
NAME KRONHEIM, RICHARD i NAME
STREET ADDRESS | 831 NE 199TH ST ‘ STREET ADDRESS
CITY-ST-2IP N. MIAMI FL / v CITY-ST-ZIP
TILE sD P TKoslee ME } . Ol Change (7 Addition
NAME FRAS ! NAME
STAEET ADDRESS | 831 NE 1 STREET ADDRESS
CITY-ST-2IP N M|AM| FL , CITY-ST-2IP
TNLE 1D \'l ! 0O petete TILE O Change [ Addition
NAME KATZ, MEL : NAME
STREET ADDRESS | @31 NE $99TH ST ! STREET ADDRESS
GTSTZP | N MIAMI FL 33179 . c-st-2r
TLE | 1 Deleta TILE Ol change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP 1 CITY -ST-2IP
MLE ! O oelets TILE [ change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 corperation or the receiver of trustee empowered 16 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 otlher like empowergd.
2D s as bl
SIGNATURE: B G SIRIAGY

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

g

T



