2000 UNIFORM BUSINESS REPORT.(UBR) FILED

+

' Secretary of State

1. Entity Name

DOCUMENT # N17194 | Mar 23, 2000 8:00 am

t
! L]
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM “26" A 32000 03 030 <*ere 25
i
Principal Place of Business Mailing Address
C/0 0CI ¢/0 OCI
2901 SIMMS ST 2901 [SIMMS ST T A
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020-1510
us us ;
S S IR RRAR AR IR AR
|
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: i
City & State City & State 4. FEI Number Applied For
. 59‘2725764 Not Applicable
Zip ~ Country Zip Country O $8.75 additional

Fee Required

l 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
3 -
MEYROWfTZ, ANDREW Street Address {P.O. Box Number is Not Acceptable)
C/0 DCI i .
HOLLYWOOD FL 33020 , Y FL |

8. The above named entity submits this statement for the pur;pose of changing its registered office or registered agent, cr both, in the state of Florida,

|

SIGNATURE
Slgnaturs, typad or printed nams of registered agent and titie if applicabis, {NOTE: Ragistered Agant signalure required whan reinstating} DATE
i
: ;
: FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 1 Frust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VD ‘ ' O oekte TImE (] Change [ Addition
HAME FUSCO, JAMES J NAME
STREET ADDKESS | 925 NE 199 ST STE 103 STREET ADDRESS
CIY-ST-ZF 1 MiAME FL ‘ CITY-51-7IP /,
Tme = FRRC © el e DA XChange O Addition
NAME FUSCO, JOSEPHINE i NAME Fu!ao Jas e/o/- ~e_
STREET ADDRESS | 926 NE 1999 ST ,STE 103 ! ) STREET ADDRESS 4
CITY-ST-ZP JAMI FL : . GITY-ST-2IP
TITE | SQQ./ ? —— [ Delete THTLE 57-D_ Imhange [ Addition
NAME GELBER, ELLEN NAME Gelber Er/en
STREET ADURESS | g26 NLE. 199 ST. STRECT ADDRESS /
CITY-ST-2IP N. MIAM! BEACH FL ' : BITY-$T-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TMLE i 7 Delete TILE (] Change (] Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
e ! O Defele me [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 . CITY-§T-2IP

12, | hereby certify that the information suppiied with this ﬁli'ng daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an ad, s, with all gther like empowered.

SIGNATURE: ___SIG! D Dy —

slcmmnyyéﬂﬂfn OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date Daytime Phone ¥




