FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 719991

1. Corporation Name

RO-MONT SOUTH-CONDOMINIUM *J*, INC.

200
N M

Principal Place of Business -

1 NE. 2ND AVE. 2941 NE.

AMI BEACH FL 33179

Mailing Address

2ND AVE.

N MIAMI BEACH FL 33179

GO EROW G

2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed

mi =] 01/06/1971

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Numbar Applied For
22] 27 59-1415936 Not Applicable

City & State City & State ) ) $8.75 additional
_2—3—| ;a 5. Certifcate of Status Desired Od Fes Required

Zip Country Zip Country 6. Election Campaigh Financing - $5.00 May Be
[24] [25] 2] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
j 81| Name

COTE, DORA K ‘3 82} Street Address (P.0. Box Number is Not Accaptable)

20311 NE 2ND AVE .

SUITE J-33 - : 3

N MIAMI BCH. FL 33179 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | a?liar with, and accept the obligations of, Section 617.0503, Florida Statutes.

L Dot K.

-5'//7 97
y AR |

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the pppointment as registared

SIGNATURE Signature, typed or printed name of registered apant and tile if applicable. (NOTE: Registered Agent signature requires when reinsiating) OATE

12, , OFFICERS AND DIRECTORS T3 ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12
TME VP [ OELETE 11TME A VP b Autd [JChange  [&Rddition
NAME LEVINE, NORMAN 12N Brown, '

smeEsooness| 20311 NE 2ND AVE #1 oroness| 2o 1) AMTEE 2 ub AU, & AT

arv-stze | N. MIAMI BEACH FL 14 CITY-ST-ZIP N.MiAdm, DsheHd, FL-:

TME SD T DELETE 24 TMLE 2Ry AP ' OChange  EThddiion
NavE LEVINE, BLANCH& 22NAME MoRE -, UARIE o

smeevanoress| 20311 NE.2ND AVE #1 135TREETAODRESS | S OBy M £ 20D Av. 3

arv.stze | N. MIAMI BEACH FL zeomvsze | N -MiAng BEAcCH Fe-

TME T [ DELETE 31 TmE ' [JChange [ Addiien
NAME COTE, DORA 32 NAME

stReerapoRess| 20311 NE 2ND AVE., APT. 33 33 STREET ADORESS

orv-stze | N. MAMI'BEACH FL gt 34,CTY-gT-2P —

TIME PD ELETE 4.1TME hange  [] Additicn
NAME W 4.2 NAME 'BE,E‘UU &R SoHN

streeT aooress| 20311 N.E. 2ND AVE. # 10 asrerooess| 220 1) NG 20D 4ty

cmv-stze | N. MIAMI BEACH FL 44 GITY- ST-21P AN -MiAm BEXH P . .
TmE [ DELETE 5.1 TME i ’ ClChange (] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cmy-sT-2IP 54 CITY. 57-2P

e T DELETE STTAE ClChange [ ]Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2° . 64 CITY-5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: .~ WICHATWRPE EZQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

May 17, 1999 8:00 am}
Secretary of State

05-17-1999 90069 045 ****6] 25

CRZE037 (11/98)

Ys/y .

ata Daytime Phone #

305- 4532667




