"/

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Aug 25,2003 8:00 am

DOCUMENT # - 719991 Secretary of State
1. Entity Name 05-01-2003 90406 048 ****5].25
RCHMONT SOUTH CONDOMINIUM "J%, INC.
Principal Place of Business Mailing Address .
20011 NE. 2ND AVE. 20311 NE. 2ND AVE. hhilhl ]
N MIAMI BEACH FL 33179 . N MIAMI BEACH FL 33179
T v MG AR
\L
/
SUite, Apt. #, etc. Suile, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 50-1415936 o Applied For
Not Applicable
Zip Country Zip Country . ) $B 75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstored Agent 7. Name and Address of New Registered Agent
- [ T — »Namec..MiL_, - H C—RBZE—:A——M*
RO- MONT SOUTH EXECUTNE COUNC“- INC . Street Address (P.O. Box Number is Not Acceptable}
20314 NE 2ND AVE

N MIAMI BCH. FL 33179 70311 NE ZND AVE # 0 - Z0
“NORTH MINM] PEACH FL | $5T79

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept

the obligations olyegistered ent
M &/M‘{//‘ EMIL H., crUZE ﬂX/ZQ 200 3
SIGNATURE

Slgnatura, typed or printad name of registared agent and titla il eﬁ;ﬂe (NOTE: Registared Agent signature réquired whén reinstating) i DA{E

FILE NOW: FEE IS $61.25 9. Election Campaigh Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fune Contribution. O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1", z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 12vp . . “ 1 pelete TITLE FPRESIDENT [] change  [_J Addition
wi | BROWN, DAVID we |CRUZE, EMIL H. 7',
sTREET ACDRESS | 20311 NE 2ND AVE #1 swermomness | 20311 N&E ZND 4 #
omv-s-2e | N, MIAMI BEACH FL avsre  \NORTH MIdMI BEAcH FL 3317192396
TILE PD - [ Delete me FIRST VICEPRESR IDEMTﬁVZa_f U:(EE Change [ Addition
NAME COTE, DORA N name cCoTE DORA K.
STREET ADDRESS | 90311 NE 2ND AVE., APT. 33 L | swareomeess | 28311 N'E 2ND AVE ¥ T-33
or-st-20 | N, MIAMI BEACH FL ov-st-ze (NORTH- MIAMIE BEACH FL.. 33 l‘ Zﬂ-—z 390
TTLE D) - ) pete i T |SEceND Vi [ Crange [ Addition
NAVE MILORD, JOCELYN X NAME BROWN, DAV ID
STREET ADDRESS | 20311 NE 2ND AVE sweeTanoess | 2.0 311 NE ZND AVE # TJ-17
CTV-ST-2P | N MIAMI BEACH FL ory-si-10 NORTH MIAMIE BEACH FiL. 33 179 Z239b
LE vD [ Delste TITLE SECRETARY [ Change  [J Addition
NAME CRUZE, EMIL NAME GoNzacez, &I/ D
STREET ADDRESS | 20341 NE 2ND AVE srecraniess |2.03 1 NE 2MD AVE # T
omt-s-2P | \IAMI FL 33179 on-szp |NORTH pMIAMI BEAcH Fi- 3317923 %6
T SD OJ Delete TLE LPIRECTOIK [ Change [ Addition
NAME GONEALES, LIDO NAME PEREZ , FLORES
STREET ADDRESS | 20311 NE 2ND AVE Smeeracoress (2 0311 NE ZND AVE #
omv-sT-ZP | MIAME FL 33179 CITY-5T-2Ip ORTH MIAMI BEACH FL- 33]‘7‘? 2390
TILE [ pelete e {1 Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-§7-1IP CITY-5T-21p

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. P Zﬂ;
sronarone: . SIGNATURE REQUIREIAME! H. (Lage— 08202003 75 2y

2IENATIIRE ANDTYRPEDN O PRINTERN NAME OF SICMINA ACFICER OB MBESTAD MNats Medirras BPhoeas e #

§

CR2E037 (4/03)



