FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # 739416 Secretary of State

1. Entity Name 05-02-2003 90083 041 ****70.00
RO-MONT SOUTH EXECUTIVE COUNCIL, INC.

2 ANE §

O g

Principal Place of Business Mailing Address
20314 NE 2ND AVE. 20314 NE 2ND AVE.
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEl Number 59.1742278 Applied For

Not Applicable

S

Zip Country Zip Country o . $8.75 additionat
‘ 5. Certificate of Status Desired H Fee Required
} 6. Name and Addresgs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R . Name
‘1-,; STRALEY: STEPHEN J P o Street Address (P.O. Box Number is Not Acceptable}

3990 SHERIDAN STREET
SUITE 109
HOLLYWOOD FL 33021 S FL 7o

8" The ahove named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatyre, typed o printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinsiating} DATE
.. | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PO 0O Delete TITLE tvD O Crange [T Additon
NAME LANDOLFE, FRANK NAME PAQUET, HELEN
sTreeT anoress | 20275 NE 2 AVE, APT L-1 STREET ADDRESS | 20337 N € 2mD AVE
CITY-ST-2IP N. MIAMI BCH. FL 33179 CITY-ST-ZIP N, MLAMI B&a{. Fo 35178
L WD & Dolete L 2vD [ change T Addition
NAME PATRELLA, JOAN HAME Geolkiimvn RAMos
streeT auress | 100 NE 203 TERR, APT F-14 STREETADORESS | { 3G A) & 2oL TEkL
CTY-ST-2IP N. MIAM: BEACH FL 33179 CITy-5T-2p A minml Beacd, Fo 35[79
me R 1 Defete e $H Clchange O Addition
NAME "t BOBER, HELEN - B NAME SmaLL VG, O VE s -
sThesT Aporess | 20337 NE 2ND AVE soe aovRess | RO B2 7 A& Awd AVE
orv-sT-zp | NORTH MIAMI BEACH FL CITY-ST-2IP N, Miami BeAeH, Fi 3379
TITLE SD W Delete TIMLE [ cange [ Addition
NAME DIONNE, REAL NAME
sTReeT Aponess | 20327 NE 2 AVE, H-26 STREET ADDRESS
CITY-ST-ZIP NMB FL 33179 _ CITY-8T-2Ip
TITLE 20 M Delete TITLE [ Change [ Addition
NAME PONCE, ADA NAME
streeTaopress | 115 NE 202 TERR, APT M-1 STREET ADDRESS
GiTY-ST- 2P N. MIAMI BCH. FL 33179 CITY-$T-2IF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-$7-21F

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads 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 if

changed, or on an attachment witp.an address, with all olh like empowered.
sanarune: . ekl § et 0t)25 /03 (s 653206

CITNATIIRE ANP TYDEN AR BEINTER NAME AC CIENING AEEIAED Abbide s Thn P rrt s Db &

CR2E037 (10/02)



