2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16991

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "27" A

Principal Place of Business

G/0 DG
2901 SIMMS STREET
HOLLYWOCD FL 3302041510

Mailing Address
¢/0 DGl

2901 SIMMS STREET
HOLLYWOOD FL 3302011510

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91322 041 ****g1.25

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2726127 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Addiﬁona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DC| Street Address {P.O. Box Number is Not Acceptable)
2001 SIMMS STREET
HOLLYWOOD FL 33020-1510 - —
ity FL ip 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 Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tite if apphicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE Ol Change {1 Addition | S
HAME ABECASSIS, ABE NAME s
sTREETAUDRESS | 923 N.E. 199TH ST., #202 STREET ADDRESS 5
CITY-ST-21P NORTH MIAM' BEACH FL CITY-ST-2P 8
o
THILE STD "[)Z\Qame THILE Sl D ] ) (] Change ?] Additon | &
NAME PATTEN, DAVID NAVE e Arecasis
streeT AooRess | 923 N E 199TH STREET, SUITE #102 STREET ADBRESS [ 2.3 ME  IEETST WDz
orv-st-2¢ | N, MIAMI BEACH FL orest2p Mo 2, CL 3n09
TITLE VPD B4 elate TIILE PP VUEIN [ Change %’Addilinn
g LEWIS, JOSEPH e S i 1o
STREET ADDRESS | 923 NEW 199 STREET, #102 stheer aponess | A2 M€ ’%', .
CITY-8T-2IF NORTH M]AM| FL CITY-$T1-2IP ‘J bt e! QL’ E 5‘10’
TITLE : 1 Delete TITLE [ Change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TITLE [ change [ Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certily that the information supplied with this fmng dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug Yatolirate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the recelvar gL #ecute this report a}{equwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attache 7 dr ke empowersd.
SIGNATURE: [ A 2/7/{3/
SIGNATURE AND TYPER OFPRINTED NAME OF SIGNING OFFICER 7 DIRECTGR Date Daytime Phone #




