2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006952 Feb 11, 2002 8:00 am
1. Entity Name Secretary Of State

7911 CARLYLE CONDOMINIUM ASSOCIATION, INC. 02-11-2002 90101 004 ****61.25
Principal Place of Business . Mailing Addrass
9999 NE 2 AVE STE 216 9999 NE 2 AVE STE 218
MIAM! SHORES FL 33138 MIAMI SHORES FL 33138
.+ Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
™ ' 65'1084357 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

1= .~ B, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. C Name ot s T - N
LOFFREDO STEPHEN K Street Address (P.O. Box Number is Not Acceptabie)
9998 NE 2 AVE STE 216
MIAMI SHORES FL 33138
City FL Zip Code

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
Signature, typed or printed name ¢f registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS ?61 25 Trust Fund Contribution. O Added 1o Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE O change ] Addition
NAME JAHANSHAHI, SHAHRAM NAME (SAME)
sTReer ADDRESS |7911 CARLYLE AVE UNIT 4 STREET ADDRESS
CITY-$T-21P MIAM! BEACH FL 33141 CITY-ST-21P
me VD % celete e vD . . W change [ Addition
NAME WAHUTKEWYCH, STEPHANIE NAME RAc.a' Mow Sy Lu cy
DRESS STREET K 'y 3.
STREET AD 475 79 STREET ADDRESS 7850 “BYHRow Ave APV oo\
ore-sTzp MIAMY BEACH FL 33141 CITY-57-21P LAY ‘A =
e CY il T ) © T Bloess 0 ftmeT T S_"i?b T T A e ammEN Change 3 Addition
NAME KOWALCHUK, MICHAEL HAME 5 Ll Johnen 1)
sTReeT A30RESS | 7850 BYRON AVE APT 207 STREET ADDRESS TS -
. ! - ABBOITE TAve:- . boa
omvsi-ce_|MIAME BEACH FL 33141 o-gr-2p A58 ARRiTe vt Apt. 5
TMLE D Delete e YT ALl o daull, L LU L Ludd ..J|j ﬁn;"ld’é D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIme 1 Delete TITLE : [ change £ Addition
NAME . NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 frustee empowered to execute this report as requyhapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment ith g acdrggs, with all other like en)ppweizg
;SIGNATURE:\'X DI R B, H@QL G, GJZ 1/15"__29_99- (305_),_5579464

CR2E037 (9/01)

M+



