2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # N32058 2L ecretary of State
1. Entity Name
04-28-2003 90220 043 ****g] 25
CARRIAGE CLUB SOUTH CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
5001 COLLINS AVE 5001 COLLINS AVE _
MIAMI BCH FL 33140 MIAMI BCH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650124648 Applied For
Not Applicatile
zp Country Zp Country §. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— e . - —_— Nam?.—cf.-_ e et - e e L. T ’
_ METTS' JAMES L Street Address (P.O. Box Number is Not Acceptable)
5001 COLLINS AVE
\y!AMI BCH FL 33140
N~ City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
] 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
: 61.25 . ay Be
FILE NOW: FEE IS $ Trust Fund Centribution. A Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIME PD - ] Delete TME SecreTary /DiRecTOR 00 Change [ Addition
NAME KRITZ, KARL S NAME HARRIETT WEI 98
srmeer aooness [ 5001 COLLING AVE., #15D siect ooress | 5001 Cottans Ave. - ¥ 2C
CITY-ST-2IP MIAM) BEACH FL 33140 CITY-ST-2IP Miam, Beacu ,FL. 33140
TILE VPD [ Delete TIMLE Co- TREASURER/ DrREcTOR B4 Change  [J Addilion
NAME ACCETTA, ANTHONY NAME Murray ENGEL
sTReeT ADDRESS | 5001 COLLINS AVE., #15E SRETADDRESS | Soa1 Lornins AVE, #og
CITY-§T-2P MIAMI BEACH FL 33140 CITY-ST-2IP Muami Peacy .FL. 33140 i
TMLE N ST B Delete TITLE TDirReeTor ¢ T T T T T &Thange [ Addition
NAME NAME Eucene. GUTTMANN
STREET ADDRESS STREET ADDRESS | S0 COLLINS AVE, - FIOF
CITY-ST-2IP CITY-ST-2IP MQWBEACH- FiL. 3314,0
TITLE B Dalete - Tme " [ Change  [7] Addition
NAME ICE NAME
STREET ADDRESS | HOGT © AVE., #9K STREET ADDRESS
CITY-ST-2IP M 140 CITY-ST-2IP
e _=—>3|D [/ £0- TREASURER 1 Delete TITE Clchange [ Additon
NAME GUEVENTER, ROBERTO _ NAME
streev aporess | 5001 COLLINS AVE., #12E STREET ADDRESS
CATY-ST-71P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 5 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the regelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachmient with an address, with all other like em ere
SIGNATURE: / i r Ut NRED 4 /3 /2003 (305\864-7370

i

CR2E037 (10/02)



