2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 717038 Secretary of State

1OMONT GARDENS ANDQVER CONDOMINIUM "K", INC. 03-22-2002 90050 016 ****61.25
Principal Place of Business Mailing Address
52 NE. 24TH ST. 52 N.E. 204TH ST.
NO. MIAM! FL 33173 NQ. MiAMI FL 3379
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B = U Sy SO ‘*"“—-*“*——-59‘1364102"“" == |- [Notapplicable |
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
H_ASH]M, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
&2 N.E. 204TH ST.
#17
MIAMI FL 33179 City FL [Zrcoce

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 Flarida.

SIGNATURE
Signature, typed er printed nama of registered agent and titls if applicabie (NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be - Make Check Payable to'
F“‘;E NOW: FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
\ . < T

10. : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P [ Celste TLE Ochange [ Addition
NAME HASHIM, RAYMOND NAME
STAEETADDRESS |52 NE 204TH ST #17 STREET ADDRESS
arv-st-ze |MIAMI FL 33179 CITY-S7-2IP
TITLE VP _ O Detete TTLE Tt [ Change ] Addition
NAME GUERIN, PHILIPPE NAME
SREETADORESS |52 NE 204TH ST #7 | STEETADDRESS . .- f o R mee e e R e
omv-stae |MIAMIFL 3379 T T T TR ETTRE T Ko isiae el 3 e R cm e e 2 om ol T e

TITLE [ change [ Addition
NAME =
STREET ADDRESS

TME T O petete
NAME ROEMER, DOROTHY -
STREET AODRESS |52 NE 204TH ST #14

om-sT-2F  |MIAMI FL 33179 CITY-ST-Z1P )
TLE | O pelete TITLE {(Change [ Addition
NAME HASHIM, GRACE NAME

STREET ACDRESS
CITY-ST-2IP

STREETADDRESS (52 NE 204TH ST #17
cry-sT-ze - |MIAMI FL 33179

TTLE 5 [Jchange (] Addition
NAME Marcel Charron

streeraooress | 52 NE 204th St #29

GITY-5T-7IP Miami, F1 33179

TITLE ] % Delete
RAME MAHAR, SHIRLEY

STREET ADDRESS |52 NE 204TH ST #5

CITY-5T-2IP MIAMI FL 33179

TITLE [J Change  [] Addition
NAME

TIME TR [ Derete
NAME PRICE, LAURA
STREET ADDRESS |52 NE 204TH ST #10 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST-2iP

12.]1 heréby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
»_Indicated on this repert or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
“=of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mar 22, 2002 8:00 am |

CR2E037 (9/01)

f

,_\-;cna_nged. or on an attachment with an address, with all ather like empowered. ~_D Q
Ay o AT TEST DI ARG e 31 3
SIGNATURE: ___ SIGNATURE PEGUIR:D porothy” Roemer WMok 8 do0”

Rt b A b T —— e —



