2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17194

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM 28" A

SSOCIATION, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91126 042 ****61 .25

Principal Plage cf Business Mailing Address

2035, RERDING ST 2035 WARDINE"ST
STE STE

HO D FL 33020 HOLLYNOOMEL 33020
us us

3. Mailing Addr
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Applied For
Not Applicable

4. FEI Number

59-2725764

22065 | (V54

2 2006 ¢

C"USA

0O $8.75 Additional

5. Ceriificate of Status Desired :
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYI ANDREW
C/io

2035 ING ST STE 200
HOLLYWOOD FL 33020

Namﬁ [P —\*(10 (\,D’NMN MS"\O@WVJ-/

Street@%‘ Boxwm is Not ﬁct}i‘;itable)b\ - '\F—q QS

Coral Sedny

FL
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8. The above named entity submits this statement for the purpose of changing its Igg

SIGNATURE V1T SCmm m@*f‘ G ﬂﬂ

d office or registered‘agent, or both, in the state of Flarida.

Slgnature. typed or printed name of ragiszeréd agent and title if applicable.

(N‘ﬁTE: Registered Agent signature requiredwhen reinstating)

"fAJAU

DATE

FILE NOW: FEE IS $61.25

-

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE VD O Delete TMLE [Jchange [ Adgition
NAME FUSCO, JAMES J NAME

STREET ADDRESS 1925 NE 199 ST STE 103 STREET ADDRESS

CITY-ST-2IP MIAMI FL CY-ST-2IP

TNLE PD O pelete TITLE [JcChange [ Addition
NAME FUSCO, JOSEPHINE NANE

sTREET ADDRESS | 925 NE 1989 ST ,STE 103 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-ZIP

TIMLE STD O pelete TMLE ) Change [ Acdition
NAME GELBER, ELLEN NAME

STREET ADDRESS | 925 NLE. 199 ST. STREET ADCRESS

orv-st-zP N, MIAMI BEACH FL CITY-ST-ZiP

TITLE 7 Delete TILE O shange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

THLE [ Delete TITLE [ ¢Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
accurate and thal 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 empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

, with alé other ike empowered.
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CR2E037 (9/01)




