i
-1

k .2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17194

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "28" A

(S TIEFid

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90042 014 ****5] .25

Principal Place of Business Maiting Address
¢/0 DC) ' ¢/0 Dot
2901 SIMMS ST 2001 SIMMS ST
HOLLYWOGD FL 33020 HOLLYWOQD FL 33020
us us
T S R AR A
20255 dardine, St | 2025 waradine, St
Suite, Apt.#, elc. Suite. Apt. #, etc. md DC NOT WRITE IN THIS SPACE
<R X0 Sl N
ity & State - City & State 4. FEI Number Applied For
\\\l‘ ), A POt \\{l § P'l 99-2725764 Nol Appicable
Zip ountry Zip Country, o . 8.75 Additional
/bgaogo u $ . ?)m U '5_ 5. Certificate of Status Desired O ?ee Requimé lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.—-_. — ]

Street Address (P.C. Box Number is Not Acceptable)

-7 T i T LITERY, ST — E—— _ Name
MEYROWITZ, ANDREW
C/0 DCl . o
7025 Haxding . Sodte 200
HOLLYWOOD FL 33020 -

7

FL Zip Code

SIGNATURE / // e /

8. The above named entity submits this statement fo purpese of changing its registered office or registered agent, or both, in the state of Florida.

Jo Lo,
7 77

Sl%tl"fﬂ.,lh‘psd‘.o’rprimed nWW agent and titte it applicable. (NOTE: Ragistered Agent sighature tequired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD ' [ pelete TITLE [ Change {1 Acdition 8_
NAME FUSCO, JAMES J NAME =)
zIT::E;TADZD:ESS 925 NE 199 ST STE 103 STREET ADDRESS g

.ST-7 CITY-ST-2IP

MIAMI FL i

TITLE PD O Delete TITLE [ Change ] Aadition g
NAME FUSCO, JOSEPHINE NAME
STREET ADDRESS | 925 NE 1999 ST ,STE 103 STREET ADDRESS
CITY-ST-2IP M.IAM.I FI. CITY-3T-ZiP X
e -~ -I'S§TD T — T - "' Detete TE ) - T [Ochange [ Addition
naMe | GELBER, ELLEN NAME
STREET ADDRESS | gog§ N.E. 199 ST. STREET ADDRESS
CIY-ST-2IP N M]AM_I BEACH FL CITY-ST-ZIP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2Ip

changed, or on an attachment with an addresg, with all other Jike empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F 0] W7D

Daytime Phona #



