2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N99000006952 Secretary of State

1. Entity Name N 172 sk ok ok
7011 CARLYLE CONDOMINIUM ASSOCIATION, INC. 02-17-2003 50139 002 776123

T
|

Mailing Address

9999 NE 2 AVE STE 216
MIAM! SHORES FL 33138

Principal Place of Business

9999 NE 2 AVE STE 216
MIAMI SHORES FL 33138

UL LIy

0 N

[l CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Siate 4. FEI Number 65.1084357 Applied Far
Net Applicable
Zip Country - -‘Zigﬂt—_ﬁ-,—.— - '—“Qg.l:]m“ryﬁ-‘- T "5~Certificate‘t'_'-f:Staius'De.«;ired‘-":-'—-'E]=-=—‘$~8—‘7‘5=‘r’\dc"—m:maI
-7 T ’ e Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFFHEDO' STEPHEN K Street Address {P.0. Box Number is Not Acceptable)
9999 NE 2 AVE STE 216
MIAMI SHORES FL 33138

City FL Zip Code

B. 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. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE

Signature, typed or printed narme of registered agent and tite it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE

Make Check Payable to

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW: FEE IS $61.25
Added to Feos

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TLE PD O Delet: THILE O] Change [ Acdition | &
NAME JAHANSHAHI, SHAHRAM NAME =}
sTReer ap0REss [ 7911 CARLYLE AVE UNIT 4 STRFET ADDRESS g
om-st-z¢ | MIAMI BEACH FL 33141 oTY-57-2° S
TITLE vD O oelste TINE (] Change [ Addition %
NAME RACZKOWSKI, LUCY NAME
sTReeT AoDRESS | 7850, BRYON AVE APT.90Y._ «. .~ - o] STEETADORESS | [ e
arv-st-zP | MIAMI BEACH FL 33141 CITY-ST-2IP
TILE ST O3 Delete TITLE [ Change [ Addition
NAME MIKLUSKA, JOANNA U NAME
stReeT a00Ress | 8255 ABBOITE AVE APT 502 STREET ADDRESS
omv-sT-2P | MIAMI BEACH FL 33141 CiTy-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicatéd on this report or suppjemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | armt an officer or director

of the corporation or the receiygr or pPslee empowered to execute this reportas req med by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachgne| ith gl address, with all other likgd empowered /

. , Shahram
SIGNATURE: i ORI Jahanshahi J-9-03 (305)8L76N66
ey S—— /a4 g Mata Davtime Phone #




