2000 ~6N|Fon’nﬁ BUSINESS népon'r (UBR) | FILED

'DOCUMENT # _N_37959

1. Entity Name_, = =",

THE CARRIAGE HOUSE CONDOMINIUM ASSOCIATION, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90054 010 ****5] .25

Principal Place of Business

5401 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Address

5401 GOLLINS AVENUE
MIAM! BEACH FL 33140-2573

2. Principal Place of Business

3. Maiting Address

L

BERRR R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0194650 Not Applicable
ip - Zi Countl it
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additianal
- Fee Required
6. Narne and Address of Current Registered Agent e - 7.-.Name and Address of New Reglistered Agent”
Name

BECKER & POLIAKOFF, P.A.
C/0 DAVID H. ROGEL, ESQ.
5201 BLUE LAGOON DRIVE, SUITE 100

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

i Zip Cod
MIAMI FL 33126 City FL | “pcote
8. The above named entity submits this statement for the purpose of changing ita regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of tagisterad agent and ttle if applicable. (NOT_E: Registarsd Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be -~ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

T

10. OFFICERS AND DIRECTORS .. T R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

me . PPt ' " @ Beleze TinE e o [ Change  Gd-Addition
NAME SCHRENZEL, WALTER NAME . 2coTTD PReEZISSLT
sreeeToness | 5401 COLLINS AVE ~ STREET ADDRESS 2:&“23_“?, ssnué' H# a0y >suT

on-st-2P | MIAMIBEACHFL - ' oiry-sT-2P My BEMCH FL 24D ,
TITLE V') A teiete TITLE - [ change  [=Fdition
HAME BLOOM, STANLEY M HAME Ls EFRAscaELL Y -
STREET ADDRESS | 5401 COLLINS AVE #1220 STREETADDACSS | &) 0] ColiandS AL A'I_"E"-:‘!\\ ANAc 5 DAI""‘-L
CTY-51-27 MIAMI BEACH FL CiTy-S7-21F AN, Behesr,  FiL. 33|40 ~—.. = -- L
TME oAsS T T T T [ TRE PaT [ Change  [ErAadition
NAME VALDEZ, LUZMILDA NAME A SURAEZ -

STREET ADDRESS | 5401 COLLINS AVE #724 STREET ADDRESS g‘é‘:‘ wsu_;us g T ,m%’l' b&-&c_
CITY-3T-2IP MlAMI BEACH FL CITY-5T-2IP b! A ED mEIE a E . 3 3 ‘ [TTe)

TILE DT B Belete TTLE or [l change  [SAddition
NAME HARRIS, STEWART G. NAME gR€ivALO L. moyRp ) .

stare o0ness | 5401 COLLINS AVENUE TS | oy eola NS AUL, ATT. M- Sffie
oT-ST-2° | MIAMY BEACH FL IS [y BEMCKH; S¢ 33140

LE DAT LA Belete TITLE DAt o [ Change Mition
NAME GATTO BWOS, JOSE L NAME MmaR TN i FaaBugaum oUs

sTreET AocResS | 5404 COLLING AVE., #620 STREETADFESS | ey O CoLLaMSS AUQ- D ATT - MG e.

om-st-2P | MIAMI BEACH FL CITY-8T-21P Mo Berct , £C 3 3UIY0

TITLE [ Delete TITLE T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 or the receiver or truslee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an

SIGNATURE:

dresg, with alf other like empowerad.

SIGNATURE PEOIZBED

/T/aaZao

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davtime Fhone #




