s !
+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13872

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "32" A

Principal Place of Business

Mailing Address

FILED .
Mar 26, 2001 8:00 am+
Secretary of State

03-26-2001 90042 018 ****51.25

4] oCl

2901 SIMMS ST 2901 SIMMS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us

[k

]

L

-5. Certificate of Status Desired = [.

Suite, Apt. #, etg. J Suite, Apt. #, elc. U DO NOT WRITE IN THIS SPACE
Suute 00 Ut oD
ity & State City & State 4. FEI Number Applied For
N hER Ko g ool ) 50-2725758
Country Zip | Coumr;? $8.75 Additional
-~ Lo | 2RABHM (kS - forel

200

~™ Feg Required ™" ™

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEYHOW"Z, ANﬁREW Street Address (P.O. Box Number is Not Acceptable)
c/0 bCl \ ' O
3058 Harallng) 3 - S 2
HOLLYWOOD FL 33020 r City 1 zip Code
- FL|®
B. The above named entity submits this statement for t urpose of changing its registered office or registered agent, or both, in the state, 8t Florida.
SIGNATURE M % WL =TIV
%t’r(,typs&ormﬂed W agent and title if applicabla. {NOTE: Registarad Agent signature reguired when reinstating) / / 4 DATE
[
FiL.LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
TMLE PD s [ Defete TILE O Change (] Addition | &
NAME GOSEN, ELIZABETH NAME 2
STREETADDRESS | 815 NE 199TH ST 103 STREET ADDRESS £
CITY-ST-2IP MIAMI FL CITY-ST-21P 8
TILE vD 3 pelete TITLE [ Change  [] Addition %
NAME FIGUERORA, CARMEN NAME

streeT ADoREsS | 815 NE 199TH ST #103 STREET ADDRESS .
omv-stae ) MIAMIFL CITY-57-2P _ o .
TITE SD [ Delete TmLE O change [ Addition
NAME CARGIA, HELMITH NAME

STRecr ADDRESS | 815 NE 199TH ST STREET ADORESS

CITY-5T-ZIP MIAMI FL CITY-ST-ZIP

TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requized 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, with all other like empowered.,
/ // [

SIGNATURE: G2 rTRESNBED

SIGNATURE AégprPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Davtima Phone #



