K]

"'560’1. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13883 | - Mar 26, 2001 8:00 am
- Frivane Secretary of State

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM 31" A 03-26-2001 90042 017 ****g] 25
Principal Place of Business Maiting Address
2901 SIMMS 5T 2501 SIMMS ST -
SgLLYWOOD FL 33020 ELLYWOOD FL 33020 e

TR eI
J

Suite, Apt. #, etg. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

& e 300 2

City & State ity & Sl‘ate 4, FEl Number Applied For
POy 00d ( sooonat 2 50-2795332 ot Applcatic
. ‘ L) t . l hd .
%7‘,0')'0 Cou&y S Zip ?7’5020 Czj;:ry S 5. Certificate of Status Desired 0 $875 Additional
R . N R . e LI | AN A OS  o L Fae Required .
6. Name and Address of Current Registered Agent ) "7 7. Name and Address of New Registered Agent~—""-~ .
Name
< Street Address (P.O. Box Number is Mot Acceptable
MEYROWITZ, ANDREW </ O (.5*%1{00 ‘ pitle)
7036 dawding S su
HOLLYWOOD FL 33020 = Y
ity ip Code
P FL
8. The above named enlity submits this statement fo purpase of changing its registered office or registered agent, or beth, in the state of Fgrida.
SIGNATURE Z//j RWIE T4
Slgr%re. typed or printed ﬂ(ul ?éyéd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) s 4 DAfE
(74
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contritution. O Added to Fees Department of State
1 .
, 1 ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
e PD ‘% Delete e vebh . _ O change 5 Addiion
NAME LEIKIN, PEGGY NAME ILirn wWiashi hgon -Colerran
sTREeT AooRess | 827 NE 199TH ST N, #104 smeeoneess (@] NE A S #40
- &
CTY-STZP | N MIAMI FL 33179 o-se | N v Cuna B FY
TIILE VD (7 Detee TIME PH " ' . Change  [] Additien
e KROCHACK, RICHARD e ORCHAK, Lichtrd E.
STREET ADDRESS | 827 NE 199 ST #2068 STREET ADDRESS | 229 <) NE LY A 4200,
SO -ST-2P=~ 12 MIAMIFL= ~ 7 v S et Enmr e [CTYST IR ..,M_MM‘_M{;)(\%Q)Q)\;]_’ e e —
< me D qDelete TITLE S-TO ) [ Change §(Addmon
e CLEMONS, CATHY NaME 25longr  Ae 010
STREET ADDRESS | 827 NLE. 199TH ST.,#202 STREET ADDRESS | <% 7 =7 E\9 S 4+ 200
omy-st-28 < | MIAME FL CTY-§7-2IP A rulCumi 3+ 235V
TITLE O petete TITLE ) CJchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-21P CITY- 5T-2IP
TIRLE [T Deiete TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP .
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an addresg@th all other like empowered. H i ‘ —}H
- -t \ “=non A 8 A P‘B R lc A D E K 0 Rc K ’ -— — I
SIGNATURE: %‘L D e A SHRISY] R ' 3-9-0
ks

NATURE AND TYPED OR PRINTED WASIE OF SIGNING OFFICER OR DIRECTOR Nata Davtime Phona #

CR2E037 (10/00)

ono1411

|



