e — s

2000

DOCUMENT # N11334

1, Entlty Nara ™*

CARMEL AT THE CALIFORNIA CLUB COND’OMINIUM 23" A

- j
UNIFORM BUSINESS REPORT.(UBR)

4

FILED
Jun 06, 2000 8:00 am
Secretary of State

03-23-2000 90036 048 ****5].25

Principal Place of Business Maill Ig AdCIoss

€/0 D.CI. C/0 DL

2901 SIMMS STREET 2901 SIMM3 STREEY
ROLLYWOOD FL 30020 HOLLYWOOD FL 330204510
us us

2. Principal Place of Business 3. Mairling Address

AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
.‘ ' 65'%7258 Not Applicable
Zip Country <o Country 5. Cenificate of Staws Desies [ $0-19 Additional
; Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
e = Name -
! Street Address (PO. Box Number is Not Acceptable
MEYROWITZ, ANDREW f : )
C/0 DC. !
2901 SIMMS STREET 5 Y
HOLLYWOOD FL 33020 FL | %
8. The above named entity submits this Statement for the purpbse of changing ils registered office or registered agen?, or both, in the state of Florida.
SIGNATURE
Slgrature, typed of printed nama of regEtered agent arkf tie I applicalie. {NOTE- Registered Agant signaturs raquirad when reinstatng) DATE
e “FLENOW:— -~ = ~—=——-|- 9.Election Campaign Financing ——-+—$5.00 may pe'>~—| - Klake Chack Payablets - - - -
FEE IS $61.25 Trust Fund Contribution. Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ] l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
[ wme \PD ' U O ovete e [ Gtange (1 Addition
HAME LEVINE, RUTH J. ( NAME
STREET ADORESS | Q20 NE 199 ST. #108 STREET ADDRESS
CITY-57-2IP MLFL , Ciry.gT-ZIP
e 10 {0 Delee e PA ‘ O Change  (J Addtion
NAME TORRES, JUAN NAME Tortis 5Aan)
STREET ADDRESS | @29 NE 199TH STREET s onhiss | G 29 WE (89 ST
omv-s-22 | NORTH MIAMI FL 33179 . Crry-§1-2P Dorth Hiam, FL 33y ﬁ
me TPD T e B . ! Clcnange [0 Adaition
Namg FOTI, W.A. o R I UNUNE N -
swertapiness | 929 NES199TH ST, #2008 ~~~ | STREET ADRESS
CIvy-§1-2p MiAM] Fi | CRY-ST-2P . } /
TITLE P Delete TITLE _% . : O crange  [eRaaien
ey _ [ W NAME Aimme Merelat
STREET ADORESS I STREET ADDRESS 429 nE 19% ST
(Y- 57-2P ' CTY.ST- 2P Mot Hiom: = 33/773
K .
TIRLE O Delets Tk ? L Dlchange  [SAddition
NAME NAME aind roc A“lﬁ $on
STREET ADDRESS STREET ADDRESS 929 MNE I?? 57
CITY-ST.2P i CITY.ST-2P Dosth, Miam, Fc
Tne ' | 02 oeee e o [J Change [ Additon
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP ]
12. | hereby certily that the information supplied with this il boes nat quality Jor tha exemplion stated in Section 113.07(3)(, Florida Statutes. | further certify that the information
indicatad on this report or supplemanial report is true and Accurate and that my signature shall have the same fegal effact as if made under oath; that I am an officer or direcior
of the corporation of the receiver or frustee empowered la Bxacute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other ik empowered. |
[/
h 3 P
SIGNATURE: BGUIRED
SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



