FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10,1999 8:00 am g
CORPORATION Katherine Harris S t’ £S
ANNUAL REPORT Sorotary of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90001 006 ****5] 25
DOCUMENT # 723174
1. Corporation Name
RO-MONT SOUTH CONDOMINIUM *M", INC. a a0 < A - D
Principal Piace of Business Mailing Addrass :
20914 NE 2ND AVE . 20314 NE 2ND AVE
oA el 51 ok i1 TR VR T
- Principal Place of Bu;iness Za. Mailing Address 3. Date Incorporated or Qualifed
21] - 26 04/14/1972
Suite, Apt. #, etc. . Suite, Apt. #, sic. . 4. FEl Number Applied For
’El T ;} 59'1499%9 Not Applicable
E‘ City & State E] City & State 5. Certifcate of Status Desired O $8F'3795R:§;2%"a[
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] I;;] E‘ ]m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JUAN G PONCE _ 82| Street Addrass (P.0. Box Number is Not Acceptable)
115 NE 202 TERRACE
BLDG M #1° 8
NORTH MIAMI' BEACH FL 33179 al oy L

1. Pursuant to the provisions of Sections 817.0502 and 517.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such ge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar , and accept the obligations of, Sectj 0503, Florida Statutes. s / /

/g 9

SIGNATURE Y, S0
g 4 ot printad name of registerad agent and title if applicabla. (MOTE: Regi! c Agant required when i DATE
12. / 7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T pD 3 DELETE 1A TME [JChange L[] Addition
NAME PONCE, JUAN 1.2 NAME
streeTaooress| 115 NE 202 TR, M1 13 STREET ADORESS
env-st-zp | N. MIAMI BEACH FL 14 CITY-5T-ZP
TIME VPD [ DELETE 21TME [JChange [ Addition
NAME ADA PONCE 22 NAME
streeTanoress| 115 NE 202 TERRACE 2.3 STREET ADDRESS
cv-sT-ze | MIAMI FL 33179 2,4CITY-ST-2P . -
TILE STD [ DELETE 31 TLE [OChange [ Addition
NAME HURLEY, FRAN 32 NAME
smweeTaooress| 115 NE 202 TERRACE 3.3 STREET ADDRESS
CITY-$T-2IP MIAMI FL 34, CITY-ST-2P
TME 7 DELETE 41 TIMLE [IChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-8T-ZP ‘
TMLE "] DELETE 51 TITLE [JChange  [<] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
ME [ DELETE 8.1 TMLE [JChange  [] Addition
RAME ’ §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP BACITY. ST-2P

T3 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of tha corporation or the raceiver or trustee empgwered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an reg}, with all other like empowered.

SIGNATURE; CHATUGER URED Juqn PoncE ,{/99 3e5-653-a6¢6Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (11/98)




