2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33823 FILED
1. Enchy Name Jan 27,2000 8:00 am
VILLAS OF CARRIAGE HILLS LM 275, ING. Secretary of State
01-27-2000 90118 011 ****61.25
Principal Place of Business Mailing Address
275 GATE ROAD 275 GATE ROAD
APY 106 APT 106
HOLLYWOOD Ft 33024 HOLLYWOQOD FL 33024-1356
T v IWATTAVKVIRAR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabls
Zlp Counury dp Country 5. Cerificate of Status Desired 3 §8'75 F_\dditional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T - - e = = . - = i A= pE— o [ N

" Name’

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

GARFIELD, NEIL F., ESQ.

5950 W OAKLAND PARK BLVD

SUITE 200 Cit Zip Code
LAUDERHILL FL 33313 , "’ FL | "

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.

SIGNATURE
Slgriature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department ot State
10. ., . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD- L O Deiete me Dlchange [ Addtion
NAME AVITABILE; JOSEPH NAME
STREET ADDRESS 275 GATE HD' #106 STREET ACDRESS
CITY-51-21P HO_LLYWOOD FL CiTY-ST-20F
TITLE § O Delete THE ‘ [ Change [ Addition
NAME KAZLOW, MYRA NAME
STAEET ADDRESS % 275 GATE RD' 06 STREET ADDRESS
OTY-STZP MOLLYWOOD FL  —-r e o o e . JOTCSTTR )L s e o e e e -
TILE T [ Detete TITLE Jchangs [ Addition
N KAZLOW, FRANCES e
STREET ADDRESS ¥ 275 GATE RD' #1% STREET ADDRESS
CITY-ST-21P HOLLYWOOD EL CITY-S1-2IP
TITLE D ) [ Detete TILE [ change  [J Addition
NAME ANDRENO, LOUIS . NAME
STREET ADDRESS % 275 GATE RD #106 ’ STREET ADDAESS
T
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-ZIP
FITLE [ Dalete TITLE ~ Ocmnge O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IF
THLE [ Delgte TILE [ Change [ Aadition
NAME E NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP CITY-ST-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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchment with an addpass, with all rdike empoyvered. -
A et Gl Ol Bl Py HNTROILE
SIGNATURE: Y~ SIGNATURE REOUIRED Ao 0v-562-630v

-, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

(LY N

CR2E037 (9/99)



