2000 UNIFURM BUSINESS REPOUORT (UBH)

DOCUMENT # N16991 FILED
. Enti
1~ Enity Name Mar 31, 2000 8:00 am
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "27° A Secretary Of State
03-31-2000 90052 040 ****g] 25
Principal Place of Business Mailing Address
/0 DO C/0 DGl
2001 SIMMS STREET 290t SIMMS STREET
HOLLYWOOD FL 33020-1510 HOLLYWOOD f£L 33020-1510
R R IR R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2726127 Noi Applicable
Zip_‘____ s Cioul:lt[y | fjp _ L Country | 5. Centifcate of Status Desired 0o “?e%zfq L.;Aircgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DCI Street Address (P.O. Box Number is Not Acceptable)
'2901 SIMMS STREET
HOLLYWOOD FL 33020-1510 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flcrida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and tie If applicable. {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 10
TIMLE PD 1 Delete TITLE [ Change [ Addition
N ABECASS!S, ABE LG
STREETADDRESS | g23 NLE. 199TH ST', #202 STREET ADDRESS
CITY-§7-2IP NOHTH MIAMI BEACH FL CITY-8T-2IP
TITLE STD [ pelete TITLE [l Change [ Addition
NAE PATTEN, DAVID NAME
STREET ADDRESS | 923 N E 199TH STREET, SUITE #102_ STREET ADURESS , I
CITY-ST-2IP N MIAMI BEACH EL © 7 R ony-st-zp T - '
TITLE VPD 3 Delete TITLE [ Change [T Addition
NAME LEWIS, JOSEPH NAME
STREET ADDRESS | 623 NEW 199 STREET, #102 STREET ADDRESS
CITY-ST-2IP NORTH MlAMl FL CITY-8T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21p CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is jgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwpr or trustee -- oeered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac] M all other like empowered.

SIGNATUR DUABE  ABEASS s 36354962,

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phona #

—




