2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769730

1. Entity Name

ROYAL OAKS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 2708 ;1. . - -
HIALEAH FL 33012°° *
us ¥

Mailing Address

P.O. BOX 2703
HIALEAH FL 330120703
us

2. Principal Place of Business

P.0. BOX:22703

3. Mailing Address

P.0. BOX 22703

Suite, Apt. #, efc.

Suite, Apt. #, etc.

M

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90165 033 ****6] 25

UGN

DO NOT WRITE IN THIS SPACE

City & State - City & State . 4. FE! Number Applied For
HIALEAH,FL. _ HIALEAH,FL. .. . | 65-0028506 [ Not Applicabie |-
Zip- - NUERIIESCountrySio e T | sZipt " T """ Country T ) $8.75 Additional
: §. Centificate of Status Desired O . )
33002 Us 33002 Us Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
: Namea
Street Address (P.O. Box Number is Not Acceplabie
YEAR ROUND MANAGEMENT CO. : ( plabie)
8431 DUNDEE TERRACE
MIAM! LAKES FL 33016 = e
o r\ ity FL in Code
8. The above named entity subrnits this statdm r the purgose of changing its registered office or registerad agent, or both, in the state of Florida.
o, / o} / oo
SIGNATURE |
Signature, typed DMOT registered a&m a*! tile if applicable. (NOTE' Registered Agent signalura required when renstating) DATE
i.--':—m—"'i—:?-*- Eoamms Tt — B 2 e e e e, TS PR e L e W m— - e e = )
! FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Addad to Feas Department of State
10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME PD 3 Delete TITLE O change [ Addition | &
NAME ALONSO, ROBERTO NAME %
STREET ADDRESS | 18502 N.W. 82ND PLACE STREE} ADDHESS a
crv-stzp | MIAMI FL 33016 CITY-ST-2IP Py
T R I a.
THE ™~ « VD - - W petete TLE VPD ‘m'Change ] Addition | ©
e . - | BOSCH, DANILO e BERGOLLA,ELSA
STREET ADDRESS | 16204 N.W. 82ND PLACE STREET ADDRESS 8414 NW 162 TERR
CITY-ST-2IP M|AM| FL 33016 . ) CITY-ST-ZIP ML’-\\MI F!_ i 3391 -
TITLE SD - ﬁﬂe'e‘e TITLE D ﬁChange [ Addition
NAME DIEZ, FELIPE ] NAME
~STREET ADDRESS ,‘16902"NLW:=“83RD'AVENUE- B - e [ - STREET ADDRESS _MANTI!:LA:,_NOEL 10 N R
orv-s-20 | MIAMI FL 330168 CITY-57-2IP 164007NW "83 CI; i R
TITLE M sSD O Delete TITLE ALafl, TL. 2oUlo ﬂcnange [ Acditior
NAME HORTA, ODALYS NAME
STREET ADDRESS | §250 N.W. 165 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33016 CHY-ST-ZP , Co o
TIMLE L1) ﬁnemg TITLE 10 O i'*" o u_'}jl-chgﬁge.ﬁ‘} [ Addtion
NAME RIEGEL, ROBERT NAME GUTIERREZ,MARCOSH £3: R ol P I R
sieet A0DRESS | 8012 N.W. 164TH TERRACE smeeravoress | 16319 NW 84 AVE.
Cv-ST2P 1 MIAME EL 33016 S e CITY-ST-2P MIAMI ,FL. 33016
e D) Delete TITLE: [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP
12" | hereby certify that the infoermation g{ipplifd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpénial geport 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 receiver £r trusiée empowerad.tq 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 with an ithes / like empowered.
Al
SIGNATURE: /G QUIRED 2)o1)s0 g s57-9008
s_;ﬂmrune AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Phone #



