~r

2003 NOT-FOR-PROFIT CORPORATION S
_UKIFORM BUSINESS REPORT (UBR) APFH U 8
XTIV ” )
DOCUMENT # N37959 ot
1. Entity Narme
THE CARRIAGE HOUSE CONDOMINIUM ASSOCIATION, INC. 03SEP -3 PH 22
S oLy
Principal PI f Busi ili dd
rincipal Place of Business Mailing Address SECHETAF {; G‘F ST‘\TE
5401 GOLLINS AVENUE 5401 COLLINS AVENUE TATLAHASSEE, FLORIDS
ATTN: MAIN OFFICE ATTN: MAIN QFFICE R
MIAMI BEACH FL 33140 MiAM) BEACH FL 33140
Suite, Apt. #, etc. Sulte, fpt #.ete. P [l CHECK HERE IF MAKING CHANGES
City & State ¢ City & State 4. FEINumber g8-)104650 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ fs -75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKR_LD, INC. - _ N Street Address {P.0. Box Number is Not Acceptable}
C/OHEUODELATORRE;ESQ. - ——~ —~~ — - - 77 —— = R
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Elgnature, typed or printad name of registared agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
TTTTTTTRILE NOWT FEEIS$61.25 P T e Eedtion Cafmpaign Findncirg "7'$5.00 May Bo Make Check Payable to’
After Sepiember 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁnemﬂ TITLE PALEIpED T [ Change MAddmon S_
NAME FRASCARELLI, LUIS NAME Luis Beaseo MANAC EN 5 OFFIEE z
STREETACDRESS | 5401 COLLINS AVE, MANAGERS OFFICE STREET ADERESS | SO\ CocLimwd AVE, g
onY-ST-° | MIAMI BEACH FL 33140 Ort-sT-ZP frliam Beack, g 23 M0 ey
TITLE SD [ Detete TILE O Change [ Acdition 5
NAME SUAREZ, MARIA NAME IDOO2=27FVOOE1SE
STREET ADDRESS | 5401 COLLINS AVE ATTN: MGR OFFICE STREET ADDRESS 08/02/03--01047--015 **51 25 e
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-57-2IP :
TITLE D O Delete TITLE [ Change  [T] Addition i
NAME SALUM, HENRY E NAME
. STREET Ao0REss | 5401, COLLINS AVE ATT: MGR OFFICE STREETADDRESS | ) .
OVSTZF | MIAMI BEACH FL 33140 Tomvesrze | - ) T
e D 7 Deiete TITLE [ change [ Addition
NAME BLANCO, LUIS HAME ; N
STREET ADDRESS | 5401 COLLINS AVE ATT: MGR OFFICE "'STREET ADDRESS | T - ~ o
CITY-8T-2IP MMM' BEACH FL 33140 CITY-5T-2IP
TME D ] Delete TITLE O change ([ Addition
NAME RUBIN, ASHER NAME
STREET ADDRESS | 540H COLLINS AVE MANAGERS OFFICE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33140 CITY-ST-2IP )
TILE [ celéte TILE D change KA Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-ZiP . ;
12. | hereby certify that the information supplied with this f|||n§ does not gualify for the exermnption stated in Section 119, 07(3)(\) F|0r|da Sti;tutes | further certify that the information
indicated on this report or supplemental repoert 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 trustee empowered to execute this report as required by Ghapter 617, Florida Sjiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. M‘
SIGNATURE: SIGNATURE REQUIRED ’ '

BIAMATIIRE AMD TVDERN NS RIS RRE M e —



