€

PORETY, e e ey

— E’gbf UNIFORM BUSINESS REPORT [OBHT

FILED :
DOCUMENT # N13568 Mar 26, 2001 8:00 am
1. Entity Name
o Secretary of State
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "25° A 03.26.2001 90043 015 =**x6] 25
Principal Place of Business Maiting Addrass
c,ro D.C _ Ai
HC.J’d\hCSSk--. S0 200 T ES th(js\- “aite 200
HOU.. D FL 33020 HOLLYWOOD FL 33020 ,
us us
2. Principal Place of Business 3. Mailing Address H“"m |I’ "II I I I I | ”” I I |||” |l|” I|||| ‘II‘
OO Wa eling S, | 2075 kauwrdind, Sk
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
A0 AD Gt 0
Clty & State City & State 4, FE! Number Applied For
SOy oxod, 2 Yol coood 582717128 ot Applicatie
Z'% ?:O’ZC) °“"_‘{it S. Z%:‘;D?O C"ﬁ‘: S- 5. Certificate of Status Desired [ fg;’ssq Addiional
6. Name and Address of Currenl Registered Agent — :I Name and Addrass of New Reglstered Agent
Name
BOAY QD - (OLOVZ_
. ) c‘ o) BC'J Street Address (P.0. Box Number is Not Acceptable)
Qfo":.% NG d G St St A |
\7\0\\\1, ’3(1_(,{ ’}l ?J;%Q City "FL Zip Code
8. The above named entity submits this statement purpose of changing its registered office or registered agent, or both, in the state of Florigla.
SIGNATURE M e / S /2, dy
Slgnags‘ typed or printed n. of regis/h‘d agent and title if applicable. (NQTE: Ragisterad Agent signature required when reinstating) 7/ D‘TE'
" i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Furd Cantribution. Added to Fees Department of State }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD &) Delste TITLE PD X change ¥ Addition S
NAME SCHAEFER, JOHN NAME MATOS, ANNA s
stReer aoress | @29 NE 99TH ST # 104 staeeTaooress | 921 NE 199 St.#102 5
erv-st-ze | MIAMI FL 33179 eny-St-2 Miami, FL. 33179 @
TITLE VFD [ pelete e VFD (R Change [ Addition | &
NAME MATOS, ANNA NAME SNYDER, BEATRICE B.
streeT anoness | 921 NLE. 199TH ST. #205 STREETADORESS | 921 NE 199 Stc.#108
-omestae _(MIAMI FL 33179 —- - _ . CIN-51-2P |- mi{ amig ~FLorm7 357 Qrarmmmn i mass—sr=tiar T T
TITLE STD [ pelete TITLE STD [3 Change éAdditinn
NAME SNYDER, BEATRICE B NAME LONDONQ, EMILIO
STREET ADDRESS | 921 NW 189TH ST. #108 STREETADDRESS | 921 NE 199 St.#204
CITY-S7-21P MIAMI FL 33179 CiTY-S7-21° Miami, FL. 33179
e O celets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delets TILE [ Chenge [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this repart or supplgmental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recei¥®f or trustee empowered togxecute 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 attach ith an address, with all r like grfpgwered.
,‘ A AV N P ) [Tl
SIGNATURE: Z V5. Bz @Z«-:D
r SIdim‘unE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRPGTOR Date Daytima Phore #



