2000 UNIFORM BUSINESS REPORT {UBR) 9/18/00-90038-002-$550.00-$550.00

DOCUMENT # P99000026587 | 3
1. Entity Hame r[:- ‘ L EB .
CARMEL APARTMENTS, INC.
aooeT -6 AR 5T
Principal Place of Business Mailing Address Yy G 3 T e -i- £
e
16700 NE. 2157 AVENUE 16700 NE. 21ST AVENUE ' st FLGRIBA
NORTH MIAMI BEACH FL NORTH MIAM! BEACH FL '
‘ Cme ! o
2. Principa! Place of Business . : 3, Mailing Address
- S ’ °
Suite, Ap!. #, etc. Suite, Apt. #, efc. ] DG NOT WRITE IN THIS SPACE
City & State City & Siate FEI Number Applied For
_(QS 00 dp 2 b Not Applicable
Zi Countr Zi ?
P _ ountry ® Country 5. Cerlificate of Status Desred (] 23 gfq Addiianal
6. Name end Address of Current Registered Agent 7. Name and Address of New Regisiarad Agent
— —2 = e = p— - I cs s .
: e WW M B s
FLAVELL, ROBERT ESQ. ' Streot Adgress (F.O. Box Number Is Not Acceptable e
200 SOUTH BISCAYNE BLVD. #4600 i
MIAMI FL 33131-2310 #333—a 1w
) I 2
. Zip Caod
/ m Y Miami FL 531935
i 8. The abova named enti i " sa of changing i1s registered office or registered agent, or both, in the State of Florida.
*SIGNATURE 7/3/@
{NQTE: Ragistarad Agenl sigraturs m.d/hn reinatatang) /0ATE
5. This cor@t_lgw{ellgbre to satisly its Intangible, | __ ____ FILE, NOWI___EEE IS $550.00° 4 | 10.-El00tion s Financing ~— == $5.00May Be
Tax filing requirement and eiecis to do so. Afier SE EH 13, 2000 Min Wit ba'$750,00 (1) Trust Fund Conl t;igbmion O - Added towl:;yas
(See criteria on back) O Make Check Payable to_Department of State )
1, OFFICERS AND DIRECTORS 2. ) ACDITIONS{CHANGES 10 OFFICERS AND DIREGTORS IN 11
Lt PSD Xmm WLE PSD ﬁ Grange [} Addition
NAME DIAZ NAME .
STREET ACORESS 1870'0HNE)E‘R£ST AVENUE ) smeraooeess | Sohn H.Ruiz v
CIvY-5T-2IP NOHIH_MIAMLBEACH FL . CITY-ST-ZIP 1 98 NW 37 Ave. Miaml Fl 53 1 2 5
TILE O Detete me SEC X Gharge  .;'Additon
:;‘;mm _ m;ﬂms& Anthony L.Davide
GTY-ST-2P COY-SI-2p 33 33“ Cgfal o ??g .
— O oo — Migmi—Fl,—33155 D ome O Acdion
NAME NAME .
-+ SNAEET ADDHESS - STNERY ADpiesS = R e T - = 5 o e
D emy-sT-zp I CITY-ST-71p
TME 3 Delete TE Ccrenge [ Addition
NAME . HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-51-21p
g [ Detera nne O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY- ST-2¢ CIFY-51-2P
LU ; . [ peiete G crangs [0 Addition
- NAME - . - - PR . - . gg
¢ CTY-ST-zP ) y - . CITY-ST-2P ' -

alify for the exempilion stated in Section 119,07(3){i), Florida Statutas. | further carufy that the information
g #hd that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
yéhis report as required by Chapter 607, Florida Stalulas and that my name appears in Block 11 or Block 12 it

13. | hereby cemfy that the inlormation supplied with thi
indicated on liis report or supplemental repod |s 4
of the corporation or the receiver g
changed. or on an attachment y

SIGNATURE;(k) Si> " - ¢ ' ?/Jé’o (ﬂ__@ﬁ 2

CR2E034 (5/00)



