2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30034

1. Entity Name

SAN SIMEON AT THE CALIFORNIA CLUB CONDOMINIUM AS
SOCIATION NO. 1, INC.

Jan 24, 2002 8:00 am ;
Secretary of State

01-24-2002 90360 010 ****61 .25

Mailing Address

+21300 SAN SIMEON WY
NO MIAMI BEACH FL 33179
us

Principal Place cf Business

21300 SAN SIMEON wy
NO MIAMI BEACH FL 33179
us

2, Principal Place of Business 3. Mailing Address

AR MO

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'01 15762 Not Applicable
i t 1 t .
Zip Country Zp Country 5. Cerificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - T ST Name C -

ASSAEL, MOISES

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

21300 SAN SIMEON WAY
05

N MIAM! BCH FL 33179 City

Zip Code

FL

8. The above named entity submits 1his statement for the purpghe of ghanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

01 /68 fo02 |

SlgnmUWﬁmad name af rggjstered agknt and titly'if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DAjE I

9. Election Campaign Financing

FiILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
MLE PD 7 Delete TITLE PD .. O change [ Addition | S
NAME ASSAEL, MOISES >< NAME HELEV Ce gCJﬂCﬂ 3
STREET ADDRESS (21300 SAN SIMEON WAY 05 STREETADDRESS | 2 13 00 SAN STAe0n oA 0-6 g
¢m-sT-2P  |N MIAMI BCH FL 33179 C-STIP Mo pidmi Beach AL 33179 &
TinE VFD Xnerete e VPD O Change [ Adeton | &5
NAME LEVY, MARCIA 4 NAME MicHelle GCabaol
STREET ADDRESS | 21300 SAN SIMEON WAY, K-2 STREETADRESS | 24308 LAm Simeon WEY o-1
om-st-2¢ _ TN MIAMI.BCH FL 33179 e e R ONSEIP | iy Mi4m i Bench FE 33179
TITLE T0 . N elste TITLE T D . [ Change [ Addition
NAME VALDOVINOS, JO ANN % NAME Toures, MAN: 4, P 2
STREET ADDRESS | 21300 SAN SIMEON WAY, P-5 - SREETAORES | 24300 S S/mMeov WA rd i
orv-s1-2¢|N MIAMI BCH FL 33179 cv-s-p iy Meami Beach FL 33179
THLE SD alet TME [ Change [ Addition
HAME LEVY, MARCIA )@ HAME sgiﬁeufﬂ Alexﬂvc’ﬂﬂ ’
STREET ADDRESS (21300 SAN SIMEON WAY, #K-2 STREETADDRESS | 213 00 SAnm S/ mpons 8)Y o-3
omv-st-2e - {N MIAMI BCH FL 33179 T O-SP (Ay pmiAamt Bemch KL 33179
TLE sD ) %lete TME [Jchange [ Addition
NAME BLISSETT, DIONNE 7, NAME
STREET ADDRESS | 29300 SAN SIMEON WAY, K-1 STREET ADDRESS
crv-sT2P  IMIAMI FL 33179 . CITY-ST-2IP
TALE D Delete e [J Change [ Addition
HAME MORENO, RAMIRC NAME
STREET ADDRESS | 21300 SAN SIMEON WAY, P-1 STREET ADDRESS
arv-sT-2p [ MIAMI FL 33179 CITY-ST- 2P
12. | hereby certlify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the recelver or trystee empowered (0 execute
-changed, or on an attachment with ag’ address, with a

d that my signature shall have 1
is repog as reguired by Chapter
red.

he same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: FRE REQUIRED

——=GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #



