{2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09948

1. Enlity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "22" A

Principal Place of Business

Mailing Address

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90458 002 ****5] .25
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2001 SIMMS STREET 2901 SIMMS STREET

HOLLYWOOD FL 33020 HOLLYWOCD FL 33020 ,
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2. ‘Princip?l %&W&W n@\ S +1 rl«f-‘l) g+'

_VSuite, Ap}. #, etc. L) Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
aout? X0 “ute 0
ity & S‘ale City & State 4. FEI Number Applied For
YO utod) e o (G oo ) 362564926 Not Applicable
Zi ) K t \ v Zi ' kK iti
%W Cou& % %2\)09 ( } ij S 5. Certificate of Status Desired O §8'75 Addltlonal
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6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name
MEYHOWITZ, ANDREW Sireet Address (P.O. Box Number is Not Acceptable)
% DCI . Yy a0
2 025 faurdl ey Sk sude. 2C0
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 Fiorida.
R N
SIGNATURE ,
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired 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 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIILE SD O Delete TITLE Clchange [ Addition
NAME PENNETTI, LORRAINE NAME

streer aooAess | 931 NLE. 199TH ST., #201 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33170 CITY-ST-2IP

TITLE VPD O Delete TITLE [dChange [ Addition
NAME NELSON, ROLAND NAME

streer acoress | 93% NLE. 199TH STREET STREET ADDRESS

ciry-st-ziF ~—(-MIAMI-FL-33170- - oTY-sT-zE | < ~ T

TITLE PD [ Delete TILE [ Change [ Acdition
NAME ELKIN, PAULETTE NAME

streer aochess | 931 NLE. 199TH STREET STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33170 CITY-57-2P

TINLE [ pelete TIMLE [ Change [ Addlition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ petete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-51-2IP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Secticn 118.67(3)(1), 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 racejver or trustee empowered lo 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 attachm‘_ t with an address, with all other like empowered.
SiGNATURE: _{ ELepDUER ZOIRED ofshl 30565V 7572
[ T Date Daytimea Phona §

*"SIGNATURE AND TYPED OR PRINTED NATME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)



