2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # N13872 Mar 23. 2000 8:00 am
1. Entity Name Sar t, f Srt t a
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "32" A ry
03-23-2000 90036 049 ****g] 25
Principal Place of Businass Maili 'g Address
ocl ocl rl
2301 SIMMS ST 2001 SIMMS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201510
us us I
2. Principat Place of Business 3 Mailling Address “"mll II! ”I" “ l ' III I I”” ” Imlmu Iu”lm
Suite, Apt. #, etc. Suitle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
59-2725758 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N - T T r ~ - - Nameg™ ™"
Street Address (P.O. Box Number is Not Acceptable)
MEYROWITZ, ANDREW ‘
C/0 DCl |
2301 SIMMS ST = i
1
HOLLYWOOD FL 33020 , Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flerida.
SIGNATURE
Signatura, typed or printed name ¢l regstared agent and titls if applicable. (NQTE: 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD v [ Delete e Clchange [ Addition
NAWE GOSEN, ELIZABETH NAME
STREET ADDRESS | 815 NE 199TH ST 103 ' STREET ADDRESS
CITY-57-2IP MlAMl FL ! CITY-ST-2IP
TITLE VD M Delete TITLE O Change [ Addition
NAME FGUERORA, CARMEN NAME
STREET ADDAESS | 845 NE 199TH ST #103 STREET ADCRESS
CITY-5T-ZF | MIAMI FL ! ] CITY-ST-2P
TILE SD " O ooelete TILE O Crange [ Addition
NAME CARGIA, HELMITH NAME
STREET ADDRESS | 815 NE 199TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TITLE O Delee TITLE (1 Change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
mLe [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
TITLE ' O Delete TME ’ (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
12, | heraby certify that the information supplied with this filin !does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or.the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachm(jm with an address, with all otf'ier’ like empowered.
XY L . R R
SIGNATURE: ~ A 'L e =Y J

SIGNAFSRE AND TYPED OR PRINTED NAM.E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 19/99)



