2500 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0Q9940

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDbMINIUM 7

Secretary of State

03-23-2000 90045 050 ****5] 25

Principal Piace of Business

Ma%lin'g Address

/0 0. C. 1 ¢/OD. C. L
2001 SiMMS ST. 2901 SIMMS ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1510
us us
Suite, Apl. #, etc. Suit'r:e, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2564861 Not Applicable
Zp Country Ze : Country 5. Certificate of Status Desired O Eeae-;fq lﬁ:ﬂ“"”a'
6. Name and Address of Curremt Heglster&d Agent 7. Name and Address of New Registered Agent
- . e e - - - B ,; —— e e e e | Name
MEYROWITZ. ANDREW Sireet Address (P.O. Box Number is Not Acceptable)
C/oD.C.i
2901 SIMMS ST. a—
HOLLYWOOD FL 33020 Clty FL | ZPoode

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

SIGNATURE

Signaiure, typed or printed name of registered agent and titla if applicable.

(NQOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: 9. 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, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD " O ekt TILE [Jchange [ Addition
e USTIAK, JOSE v
STREET ADDRESS | 933 NE 199TH ST. #101 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE vD O Delete TITLE [ Change [ Addition
NAME GOLDBLUM, SEYMOUR NAME
STREET ADDRESS | 833 NE. 199TH ST. #102 STREET ADDRESS
CITY-ST-2P MIAM! FL 33179 GITY-ST-2IP
TILE STD - [ belete TITLE - O Change  [[] Acdition
NAME SHUPNICK, JOY NAME
STREET ADDRESS | 833 NE 199TH ST. #107 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-ZIP
TITLE [ Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-20P CITY-ST-2IP
TILE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J crvsrae

12. | hereby certify that the infarmation supplied with this filing does not qualify for t

ne 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 corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Stalutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an atjachment with an addre
o [ n
S|GNATunE:§4%%Nﬁ\ 2R

AE AND TYPED OR PRINTED NAM‘E QF SIQ’ING QOFFICER OR DIRECTOR .

with all o

mpowereq‘

. Yy

I Stdpa icd
/-1 -00 D5-773-036¢

SIGN.

Date Daytime Phane #

Mar 23, 2000 8:00 am

CR2E037 {9/99)



