FILED

P |
2000' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7647

1. Bntity Name

CARMEL AT THE CALIFORNiA CLUB CONI'.?OMINIUM "33" A

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90032 029 ****4] .25

Principal Place of Business

c/oDCI

2901 SIMMS ST.
HOLLYWOOD FL 33020
us

Malling Address

|
G/OD. C. I

2901 [SIMMS ST,
HOLLiYWOOD FL 330201510
us

2. Principal Place of Business

1
3. M:‘iil‘mg Address
1

WAL AR AR

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1
City & State City & State 4. FEI Number Applied For
T 9-2564869 Not Applicable
i o Zif Count iti
2 ountry ? ouniry 5. Certificate of Status Desired O $875 Addltlonal
| Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Name .. e = -
Street Address {P.0O. Box Number is Not Acceptable)
MEYROWITZ, ANDREW
C/0D.C. ,
2801 SIMMS ST. City Zip Cede
I |
HOLLYWOOD FL 33020 ( FL|[**
8. The above named entity submits this statement for the pur_'pose of changing its registered office or registered agent, or both, in the state of Florida.
i
i
SIGNATURE N
Signature, typed o printed name of registerad agent and title if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
i ) ) ) . N
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
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
TIILE PD ' O pelete TITLE ] change [ Addition
v ROUSSO, SALLY NAME
STREET ADDRESS 8it NE 199TH ST #107 STREET ADDRESS
CirY-57-2IP MMI FL , CITY-8T-21p 1
TILE VO ! O pelete TILE T change [ Addition
NAME MORRISON, ANA i NAME
STREET ADDRESS TREET ADDI
811 NE 199TH ST ! STREET ADDRES
CITY-3T-2IP No Ml!MI FL 33179 . CiY-$1-2IP
TITLE STD - =[] Delste™ TITLE [J Ghangse [T Addition
e SLOANE, SARAH N
STREET ADORESS | @11 NLE. 199TH ST., #262 STREET ADDRESS
CITY-ST-21P Mlﬁ!!l FL : CITY-57-2IP
TITLE f O Delete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ; CITY-ST-ZIP
TIME ‘ O Delete TIme [J Change [ Addition
NAME . RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | O Dakete TITLE (] change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ) CITY-ST-Zip
12. ( hereby certify that the information supplied with this ﬁrirﬁg does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! furthar certify that the infarmation
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 or trustes empowerec 10 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 addresgawith all other like empowersd.
. 3 D {? ” o é.?“. . : -{,i ) . é
SIGNATURE: P QUL D J-12-00 35657 4Y6
A ani"énw.xﬁs OF SIGNING OFFICER OR DIRECTOH Date Daytime Fhone #




