2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 31, 2001 8:00 am
I+ Enity Namo NOB169 Secretary of State

IELLE TS

CALUSA CLUB VILLAGE CONDOMINIUM BLDG. C WEST ASS 01-31-2001 90049 050 ****6]1 25
Principal Place of Business Mailing Address
14538 S.W. 119TH AVE. 14275 SW 142ND AVE
14275 SW 142ND AVE MIAMI FL 33186 N 0 1
MIAM! FL 33186 us ' 9 0 9 9
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number “TAppiiad For
59-2647378 Not Applicable
Zip Country Zip Country . » $8.75 aaqditional
5. Certificate of S$tatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TF“AY. CARLOS A Street Address (P.O. Box Number is Mot Acceptable)
999 PONCE DE LEON BLVD
SUITE 1110 = ——
CORAL GABLES FL 33134 w FL | “P~o*
8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad egent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
- NI oo el SRR [ - Y . e i .
- ““FEE IS 551'.25" AT T =~ Trust Fund Contribution. O~ Added to Fees T« """Depanfﬂem'of-smte-” ot
10. CFFICERS AND GIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TiTLE ™ {J Delete TiTLE Ha DAD Pﬂ' aho i O] Change  [Boition
NAME JARRAR, MOHAMMAD H NAME 8¢/] Swiz2 Pi- _
STREET ADDRESS 88" Sw 132ND PLACE #203 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33186 CITY-ST-7IP Minm / EC 33i9¢é —ec
e SDVP W Delete e (] Change [ Addition
NAME BARR, JOHN NAME
STREET ADDRESS 8811 SW 132 PL #402 STREET ADDRESS
CITY-ST-2IP MlAM] FL 33136 CITY-ST-2IP
TITLE PD - 1 Dajete TITLE ] Change  [J Addition
NAME EDMUND, SERGE HAME
STREET ADDRESS 8811 sw 132 PL 404 STREET ADDRESS
CITY-ST-2IP MlAMI FL CITY-Si-2IP
TLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_C[Y;ﬁ[-_z’if& ; ~ L - . . CITY-S8T-21P B O _ .
LE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP » CITY-ST-2IP
TITLE ) O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby cerply that the i brmali pittrehis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indica &-F IS s [¢ Tue an nd that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

ed 1o execute thiy report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like emgéwered.

SIGNATURE: S EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Davtime Phone #

CR2E037 (10/00)




