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2001 UNIFORM BUSIMSS REPORT {

H FILED
Mar 29, 2001 8:00 am

DOCUMENT # N99000006952

)
Ll

1. Entiy Nams

7911 CARLYLE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-19-2001 90069 038 ****5] .25

Mailing Address

9999 NE 2 AVE STE 216
MIAMI SHORES FL 33138

Principal Place of Business

9939 NE 2 AVE STE 216
MAW) SHORES FL 33138

L

2. Principal Place of Business 3. Malling Address

[

]

I

A

Suite, Apt, #, etc. Suite, Apt. #, elc. 6\5 ]G §0 gegvﬂlTE IN THIS SPACE
City & State City & State 4, FE) Numbar iyl Applied For
7 _ . APPHED-FOR Not Applicable
Zin Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired O Foe Required
8. Name and Addreas of Current Regiatered Agent 7. Moma and Address of New Regislerod Agent
L Elaniaid - = = T —t; __'“--_- .. ~ N&m? _ B T e - —' R . = "'.‘J*" -
LOFFREDO, STEPHEN K Streat Address (P.O. Box Number is Not Acceptable)
NE 2 AVE STE 218
MIAMI SHORES FL 33138
City FL l Zip Codse
8. The above named entity Submits this statement for the purpese of changing its registered offlca or registered agent, or both, in the state of Florida.
SIGNATURE
Sipnature, typad Of Brinied name of reGiS?anid sgont and title it appiicabie {NOTE: Registarad Agent sigr riquirec whan re 1] DATE
[]
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD ) ] Delets TE O Change [ Additin §
NANE JAHANSHAHI, SHAHRAM NAME g
sraeeraporess | 7911 CARLYLE AVE UNIT 4 STREEY ADDRESS "8"
orv-stz¢ | MAMI BEACH FL 33141 o 51-2¢ T
TME VD ) o 3 Datete TME D) thange [ Addltion %
RAME WAHUTKEWYCH, STEPHANIE HAME
STREET ADORESS | 475 79 STREET STREET ADORESS
ov-st2p | MAMIBEACH AL 33141 _ . _ ooz S
me | SID 3 Detets THLE [T Cnange ) Addition
— | “mame————-KOWALCHUK - MiCHAEL — WA I T
sTreeT ApoRess | 7850 BYRON AVE APT 207 STREET ACDRESS
emv-st-2p | MIAMI BEACH FL 33141 CiT.-s1-20
TmE O pelete TIRE [C3cChange [ Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2P
TITLE {7 patets TLE [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADERESS
CTY-ST-2P cy-S1-2p
TTLE ‘ [ pelete Tme [ Changs [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-57-2iP . CmY-51-21P
12. | hereby cerlify that the Information supplied with this filing doas not quality for the exemption staled in Section 119.07{3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpavation or the receiver or trustee empowaered to execute this repart as required by Chapter 617, Florida Statutas: and hat my name appears in Block 10 or Block 11 if
changed, or on an atachmeant \m an address, with all clher like empowered, : i
; ‘A Vel
SIGNATURE: _T_A AP o A 218 -Dool.
R ren-audis OF SiwanG CFFRCER OR DIRECTOR Dot Daytima Frione F




