2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717098

1. Entity Name

ROMONT GARDENS ANDOVER CONDOMINIUM “K®, INC.

Principal Place of Business

52 NE. 204TH ST,
NO. MIAMI FL 33179

Mailing Address

52 NE 24TH 3T
NO. MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR

[ CHECK HERE ¥ MAKING CHANGES

AR

City & Slate City & State 4. FEI Number 59.1364102 Applied For
Not Applicable
Zi Count i It it
P ouniry P Country 8. Certificate of Status Desired O $8‘75 A_dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent... - - = — | = e 7. Name and Address of New Registered Agent

#7

HASHIM, RAYMOND
52 N.E. 204TH ST.

MIAME FL 33179

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits-ffis: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 obligations of registered agent.

Signature, typed or printed name of registered agent and title it applicable
)

{MOTE: Registered Agent sighature requirad when reinstating)

DATE

« t

“
¥
Mg

FILE NOW: FEE IS $e;1-.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 1 Detete e [JChange [ Acdition
NAME HASHIM, RAYMOND RAME

sTReeT aooRess | 52 NE 204TH ST #17 STREET ADDRESS

CITY-8T-2IF MIAMI FL 33179 CITY-§T-21P

TILE W . i 1 Delete TILE [Jchange [ Acdition
NAME™ GUERIN, PHILIPPE NAME

street aooress | 52 NE 204TH ST #7 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33179 [ onvste

TLE T £ Delsis e T [ change  [&ddition
NAME ROEMER, DOROTHY NAME S

sTreeT AnoRess | 52 NE 204TH ST #14 STREET ADDRESS E%_L%gnéé a%iLé%M 428

CiTY-ST-2P MIAMI FL 33179 CITY-ST-ZIP K_.:-Fiu-r C L aniea

TITLE T s GRAC. # Delete TILE ‘T‘.““u roEErEeEE [ Ghange LA Addition
NAME HASHIM, E NAME

sTheeT a0oress | 52 NE 204TH ST #17 STREET ADDRESS g?Dgngg;}iﬁcggEiiNE

orvs1v_| MIAM FL 33179 AR VR P

TITLE S 1 pelets TTLE S {J change [ Adaition
NAME CHARRON, MARCEL HAME

streeT ADDRESS | 52 NE 204TH ST # 29 STREET ADDRESS

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

TITLE TR 3 Deletz TITLE Ochange [ Adcition
NAME PRICE, LAURA NAME

stReeT aooress | 62 NE 204TH ST #10 STREET ADDRESS

omv-st-ze | MIAMI FL 33179 OTY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

i 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRER Doiotl Moemr’ 447/63 apcbcs-ae

SHENATIIERE AND TYEED NS PEINTEDN NAME A QINNMING AEEIFED (D DIDESTHND

P P

— e

Mar 03, 2003 8:00 am |
Secretary of State

03-03-2003 90465 045 ****5] 25

CR2E037 (10/02)



