2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT,# 719991

1. Entity Name*

RO-MONT SOUTH CONDOMINIUM “J", INC.

Secretary of State

05-23-2002 90124 038 ****61.25

Principal Place of Business Mailing Address

20311 NE. 2ND AVE.
N MMAMI BEACH FL 33179

2811 NE. 2ND AVE. -
N MiAM! BEACH FL 33179

o .'-A-m"

2. Principal Place of Business 3. Mailing Address

AN

KA

I

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59‘1415936 MNot Applicable
i Zi ! i
Zip Couatry P Country 5. Certificate of Status Desired O $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

RO-MONT SOUTH EXECUTIVE COUNCIL, INC

20314 NE 2ND AVE
N MIAMI BCH. FL 33179

City Zip Coce

FL

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 Fiorida,

SIGNATURE

Slgnature, typed or printac name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to

Added to Fees

Department of State

10, QFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE 2P L% Delete TIMLE [ Change [ Addition
NAME BROWN, DAVID . NAME

STREET ADDRESS 20311 NE 2ND AVE #1 STREET ADDRESS

oy-sT-2P |, MIAMI BEACH FL CiTY-ST-2IP .

TLE PD [ Delete TITLE O change [ Addition
NAME COTE, DORA NAME

STREeT ACORESS | 20311 NE 2ND AVE., APT. 33 STREET ADDRESS e
civ-s-2p [N, MIAMI BEACH FL CITY-ST-2P

TILE DS O pelata TITLE TP BThange [ Acdition
NAME MILORD, JOCELYN NAME M) LoAD, docguav

STREET ADDRESS 20311 NE 2ND AVE STREETADDRESS | ZoB 1y N2 2.0 ANE,

cr-s-2¢ |N. MIAMI BEACH FL ur-st-20 | AL Midon Béncd, Fu 3314

TITLE SVPD K Detete TTLE vD [ Change )ﬂ Addition
NAME KWOK, RICHARD NAME CRUEE, EMIL

STREET ADORESS 120311 NE 2ND AVE STREETADDRESS | 20340 N B Z.ab AVE

on-si-2e [N MIAMI BCH FL unv-stze | a3 o MAL Aete BEACH, FL 33179

TITLE [ Defete TITLE s D (3 Change [ Acition
NAME NAME Cod FaLES, LI1PO

STREET ADDRESS STREETADDRESS | 20310 A & A ad Avé _
CITY-5T-2P orv-stak | ). Miams BEgey, Fin 33179

TLE 1 Delete TITLE [ Ghange  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like smpowered.
S-/7 = TR 108 53 el

SIGNATURE: __ SIOMATURK RECHFAE Dt Co1z ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j

CR2E037 (9/01)




