2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13883 |

1. Entity Name !
i

CARMEL AT THE CALIFORNIA CLUB COND:OMINIUM 31" A

[

FILED

Principal Place of Business Mailinlg Address

|
290 SIMMS ST

2901 SIMMS ST
HOLLYWOOD FL 33020 HOLL'I"WOOD FL 330201510
us us

|

.

]

2. Principal Place of Business 3 Mail{ng Address

{

AEARERRANENC

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

DO NOT WRITE IN THIS SPACE

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90032 028 ****51.25

I

City & State

City & State 4. FEI Number Applied For
l 59-2795332 Not Applicable
Zip Counitry Zip Country . . $8.75 Additional
1. 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ o Lo|eName ... |
YROWITZ REW Street Address (P.O. Box Number is Not Acceptabl
ME i AND T 58 { ox Number is ptable)
2501 SIMMS ST
HOLLYWOOD Fi. 33020 ' o TYT
i ip Code
\ FL |
8. The above named entity submits this statement for the purpo‘sle of changing its registered office or registered agent, or both, in the state of Florida.
1
i
SIGNATURE l
Slignature, typed or printad name of regrsterad agent and Utla if apuliciabfa. (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE i8S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE [J Change  [C] Addition
A LEIKIN, PEGGY NAME
STREET ADDRESS | §97 NE 199TH ST N, #104 STREET ADDAESS
CITY-ST-2IP N MIAMI FL 33179 . CITY-ST-2IP
TILE D i O Deete TTE Jchange (] Additicn
A KROCHACK, RICHARD NaNE
STREET ACDRESS | 827 NE 199 ST #208 STREET ADDRESS
CITY-8T-2IP MIAM’ FL . CITY-ST-2IP
TiTLE D " O3 Delete e DO crange {7 Addition
wave | CLEMONS, CATHY Do NAME e S
STREETARDRESS | @97 NLE. 199TH ST.,#202 STREET ADDRESS
TSR WMAMI FL . CITY-ST-2IP
HILE 'O vetete TITLE [l Change  [] Addition
_ { NAME
¢ STREET ADDRESS
{ CITY-5T-2P
- {01 Deiete Tme (3 Change [ Addition
_ ' NAME
- STREET ADDRESS
sr-zp . CITY-ST-2IP
. {3 Delets TITLE Ol Change [ Addition
_ NAME
L Donias STREEY ADDRESS
ST-2p : CITY-ST-21P

- | hereby centify that the information supphied with this filing doei; not guality for the exemption stated in Section 118.07{3)(1), Florda 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 it made under oath; that | am an officer or director
of the corparation ar the receiver of trustee empowered o execinte this repart s required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

= ATURE:

Jé?/év
Date /. /

Daytme Phong #

CR2E037 (9/99)



