e 3 FILED

CR2E037 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT # NO8169 ecretary of State
- Ently Name 03-03-2002 90059 027 ****6] 25

CALUSA CLUB VILLAGE CONDOMINIUM BLDG. C WEST ASS
OCIATION, INC.
Principal Place of Business Mailing Address
14539 S.W. 119TH AVE. 14275 SW 142ND AVE
14275 SW 1420D AVE MIAKI FL 33188
MIAMI FL 33188 us
us
s ST s IR ERARR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
i o e RS v -59-2647378— —|~norAppiicatls
Zip Country Zp . Country 5. Certificate of Status Desired (|| ?aae.;esqumumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - s e - ce e oow | Name_ e e R
TRIAY, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
989 PONCE DE LEON BLVD
SUITE 1110 - a——
CORAL GABLES FL 33134 ke FL | “°
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
$ignanwa, ryped of prinied name of regialarad agent and ttie if sppicable. {NOTE: Reghiterac Agent signature racuired when reinslaing) DATE
. 9. Election Campaign Financing 5.00 May Be Make Check F'.'a able to
FILE NOW; FEE IS $61.25 Trust Fund Contribution, O fdded to Feis Department"oty State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE w - - ' c— - ol fme T T | T - [Jcrange [ Addition
NAME JARRAR, MOHAMMAD H NAME
STREEF ADDRESS [oaif 1 SW 132ND PLACE #203 STREET ADDRESS
CITy-ST-1P Mmm CITY-ST-21P - ; N
TnE SDVP 1 pelste me SEcRe T E’f‘a/ Dnm()( M crarge [ Anditon
wee | PACHON, ARDAD e Pacvion’, " Pled
STREETADDRESS 186811 SW 132 PL #402 STREETADDRESS (2% 1) S 132 Plal ¥ 308
CTY-ST-2P | MIAM FL 33188 ov-S-2P - |y oorn El 331L6
e . PD— . —  — - -—.. . DOpewe. Jwme_ _ [ DRCOC XD _ , Clcnange [ Addilon |
HANE EDMUND, SERGE HAME Coxle Caocs
STREET ADORESS | 8811 SW 132 PL 404 SHEAOORESS [\UD )5 oo 1M (Ll
om-s1-2P | MiAMI FL ey-51-7p A1 o ent BT AMMNE b
TITLE 0 peleta TmE {lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY -ST-21P
e T cele THLE [ changs [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-ap B L e er e e OTVZSTZP | e e e e e .
e O Detete e ' Oichange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-ST-2P Cy-5T-2

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07{3)0), Florida Statutas. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that t am an officer or director
of tha corporation or the receiver ar {pusty r equr hapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment withy8

SIGNATURE:

Date Cavime Phona #




