. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37959

1. Entity Name

THE CARRIAGE HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5401 COLLINS AVENUE
MIAMI BEACH FL 33140

Malling Address

5401 GOLLINS AVENUE
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

FILED

Mar 05, 2002 8:00 am |
Secretary of State

03-05-2002 90051 016 ****70.00

PJUuUuuyus aw s

City & State City & State 4. FEI Number Applied For
650194650 \ / Not Applicable
- i —
Zp Country P Country 5. Cerlificate of Status Desired $8.75 Additional
‘ Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
oo T - T " Narme ’ ’
Street Address {P.Q. Box Number is Not Acceptable)
SKRLD, INC. {

ATTN: HELIO DE LA TORRE, P.A.
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134

City

Zip Code

FL

B. The above named entity submits this statement for th

oy QP

urpose of changing ils registered office or registered agent, or both, in the state of Florida.

/15722

Slgnatura, Iy;:ed or printed nama of registered agent and tiile it applicabila.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo

_-.Make Check Payable to

Trust Fund Contrigution. Added to Fees Depariment of State -
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 10— _
TMLE P ﬂoe!ete TIILE .. pf-&S/'D\&” 7 - =4 887 T Change Mddilion 5
W |SCOTTO, THOMAS A e Ruis ArAscatel] L o2
STHEET ADDRESS | 5401 COLLINS AVE, MANAGERS OFFICE SRETAORESS | S5/ ) A /) AL AV - b LR OdF)ae 5
o-572¢ | MAMI BEACH FL 33140 s | s s3e20s IBEHEL, _2BYYD 2
e VPD O Celete TIMLE ﬂ/.i?.ﬂz'u?' Tf&zsdfef DyreCrat [ change ﬂAddition 5
NAME FRASCARELL, LUIS NAME WEY S7lvr7? )
STREET ADDAESS | 5401 COLLINS AVE MANAGER'S OFFICE sweErioniess | S OB JtS AV MRANAGErS oHee
oirv-S1-2¢ _ . | MJAMI BEACH-FL 33140 . WS |y Ay Bepth, 35S0
TME sD ] Delete TLE Eé’ms U;c@. ] Change MAdmnon
NAME SUAREZ. MARIA NAME vbin s
STREET ADDRESS | 5401 CE}%LUNS AVE ATTN: MGR OFFICE STREETADDRESS | 57440 / CHNrAS - /’74‘9" Qﬁ; ée
GTCSI-ZP |MIAMY BEACH FL 33140 WS yaasmeris Batrdlh, £ 3B 97’4’0
TITLE DT oelzte TILE O change [ Addition
NAME MOYA, REINALDO L NAME
STREET ADDRESS 5401 COLUNS AVE ATI': MGR OFFICE STREET ADDRESS
CITY-5T-2IP MlAMl BEACH FL 33140 CITY-81-2IP
TITLE DAT ™ Delete TITLE [JChange [ Addition
HAME FEIGENBAUM, MARTIN A HAME |
STREET ADDAESS | 5401 COLLINS AVE ATT: MGR OFFICE STREET ADDRESS, :
CITY-ST-2IP M'AMI BEACH FL 33140 CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-71 CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exec

changed, or on an attachw an address, with all other i
SIGNATURE: ____ sV JAWNAG .. . O

mpowered.




