2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769730

1. Ertity Name

ROYAL OAKS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

PO BOX 2273
HIALEAH FL 33012
us

Mailing Address

PO BOX 22703
HIALEAH FL 33072
us

van .

2. Principal Place of Business

3. Mailing Address
P.0.Rox 22763

NG

I

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

JITH

City & State City & State 4, FE! Number " 17 |Applied For
Hialeah, FL 65-0028506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditionai
L . - 1-33002—. — —— - — e o e Fee Required eme . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEAR ROUND MANAGEMENT CO. Street Address {P.O. Box Number is Not Acceptable)
8431 DUNDEE TERRACE
MIAMI LAKES FL 33016
City FL Zip Code
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
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Ragistered Agent sigratura raquired when reinstating) DATE
FILE NOW: 9. Elaction Campaigr Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (4 Dekte e P : O Change £ Audition
NAME ALONSO, ROBERTO NAME . Anon A. Walter
STREET ADDRESS | 16502 N.W. 82ND PLACE seeraonhess | 8220.°NW”168th.. Street
CITY-ST-7P MIAMI FL 33016 CITY-ST-2IP ““Miami, FL~ 33016~ "~
mLE VPD O pelete TMLE v [J Change  [X) Addition
NAME BERGOLLA, ELSA NAME Rodriguez, Esteban
| smemeoogess | B414.NW 162 TERR .. . _ STREETAODRESS | 16451 NW.84th. Ave.. - - o -
CITY-ST-21P MIAMI FL 33016 ’ CITY-ST-2IP Miami. ElI 33016
TITLE D [ pelete TILE 1D i [X change [ Addition
NAME MANTILLA, NOCE;'lI:IO NAME Bergolla Elsa
sTREeT ADCRESS | 16400 NW 83 STREET ADDRESS
CTY-ST-2P MIAM: FL 33018 CITY-ST-2IP 3?&15%}622361 Ierrace
TITLE D m Deleta TITLE S e EEEE [ Change X Acdition
NAME HORTA, ODALYS NAME Adams Ruby Hemingway
steeT aporess | 8250 N.W. 185 TERRACE secTaooress | 16811 NW 83rd. Ave
CITY-ST-2P MIAME FL 33016 CITY-5T-2IP Miami, FL 33016
TLE 0 X Delete T T (X Change [ Addition
NAME GUTIERREZ, MARCOS NAME Mantilla, Noelio
sTReeT ADDRESS | 16319 NW 84 AVE R sTREETADDRESS | 16400 NW 83rd. Court
om-s-2r | MIAMI FL 33018 GITY-ST-2P Miami. Fl 33016
TINE O pelete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated

changed,

on this report or supplemental report is true and accurate apehiTat-a
of the caorporation or the receiver or trustee empowered to execute Mis report §

or on an attachment with an address, with-g|! other ke gmpowered
SIGNATURE: ___ UIGRTVIVAE REGUIRED -~

4/37/;/

y signature shall have the same legal effect as if made under oath; that | am an officer cr director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 P 1~ SYS

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINT PFEFICERORDIRESTOR

e

7 Date

Davtime Phona &

”

Mar 08, 2001 8:00 am:
Secretary of State

03-08-2001 90087 009 ****5] 25

CR2E037 {10/00)



