w0

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09946 Mar 24, 2000 8:00 am
. Entity Name S
. ecretary of State
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM * 18 * o000 600 038 weerey 25
Principal Place of Business MaiLinQ Address
C/OD.C. I C/oD. Gt
2901 SIMMS ST, 2901 SIMMS ST. ‘ UUUIT LAV
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1510
us us l
S s IERVERTRA IR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2564865 Not Applicabie
- Zip Country Zip Country 5. Certificate of Status Desired O fese gesq ‘ﬁ:i;;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

s _—— e - . Name . -

Street Address (P.O. Box Number is Not Acceptable)

. MEYROWITZ, ANDREW
' CIOD.C.L

- 2901 SIMMS ST. ' .
L HOLLYWOOD FL 33020 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nams of registered agent and litie if applicable {NOTE: Registered Agant sighature requirsd whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS o 11. \ADD {TIONS /CHANGES TO OFFICERS AND DIREC'PbRS IN 10

e PD ' A}e'e{e e \KJ [Wchange [ Acdition 3

NAVE HA, STERN NAME D)n e/ / n? a

STREET ADDRESS | 917 TH ST #105 sreet aooress | 9 4 m N q q ,& / O h 2

om-size | M| eiry-St1-2¢ A Fl /I8
o

TITLE vD CJ De'ete TImE #’ ni ﬂ[ VO  tenge M Adgdiion |G

NAME RAY, LYN NAME 'ﬂEdw ick D‘Z_p&a}/

staeer ao0ress | 17 N. 199 ET, SUITE #102 sweetoneess | Frp e /99 S

emv-st-ze | -5t | Ay popg ) Fe. 33,79 yd

TITLE SO __ .. - .. mzele mE T ohange  §Addition

NAVE MEDERO, GLARYS NAME @ w: idme Lovz o

StheeT aoRess | 917 N E 199TH . SUITE #105 STREET ADDRESS /7 WE 3 svT 202

(CiTY-5T-21P MIAMI FL: CITY- ST-ZiP Meprrd, Fe 323729

TITLE O beste TIMLE v [ Change [ Addition

NAME _ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

TITLE [ pe'ste TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

HTY-§T-2iP CIFY-ST-ZP

TITLE O de'ete TITLE [ change [ Addition

HAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this fiiin 3 does nol qualify 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 sams legal effect as if made under oath; that | am an officer or directar
[ of the corporation or the receiver or trustee empowered 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 address, wnh all other like empowered.
L
SIGNATURE: )14 -200g Ditecyt
Date Daytima Phana #




