Eoa )

FILED

FILE NOW: FILING FEE IS $61.25

NONPROF!]Z;; - FLORIDA DEPARTMENT OF STATE
) ‘CORPORABON Katherine Harris
i AN NUA'.;;REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

=FDOCUMENT # N93000004037

1. Corporation Name

ROLLING GREEN B CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1601 NE 191 ST
MIAMI FL 33170

Mailing Address

1601 NE 191 ST
MIAMI FL 33170

N~  _DnEna n'rlu:u-r_n:_n-rarr:_____/

HII?HIIIII|I||IH||IIIII)II]I?III\|IIIHIIIHIIIIH|I||I|H\H|II||II

. Principal Place of Businass
121]

2a. Mailing Address
26]

3. Date Incorporated or Qualifed

09/07/1993

Suite, Apt. #, elc,

Suite, Apt. #, etc,

4. FE! Number

Applied For

2] (e eSSt Bedip- |77 Lol NE(GUST  @B3ip -l NOT.APPLICABLE . v . [Not Applicatle
i tat ity & Stat iti

Cly & State Clty & State 5. Certifcate of Status Desired [ $8.75 aaditonal
23 L E_hgu_a My Fo DA Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I A3 11 G Izs Jgs A E 272 4 |3—o| JE 4 Trust Fund Contribution - Added to Fags

9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
81; Name ’ ’

ZIEDENWEBER, IDA

SLARIaN . Migiam

82| Street Address (P.O. Bbx Numb‘; is Not Acceptable)

1801 NE 191 ST et N.F. Q4 ST J-1o
N. MIAMI BEACH FL 33179 8
84| City . ' 85| Zip Code
LB M FL | 33199

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

W -

ENT

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

giqe
DATE I

SIGNATURE

(NOTE: Registered Agent signature required when rainstating)
12 OFFICERS AND DIRECTORS ./ 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Tme SD XDELETE 1ATIMLE B R [Change  DxAddtlion
NAME LEADERMAN, ESTHER : 12 NAME A . :
streeTanoress| 1801 NE 191 ST #201 13 STREET ADDRESS -oTT
orvstze | N MIAMI BEACH FL 33179 s 14 CITY-ST-ZIP i ) . ¢
TME PD %’ELETE 24 TME " CiChangs [ Addition
NAME JEDENWEBER, IDA 22 NAME
smreeTaporess| 1601 NE 191 ST #305 23 STREET ADDRESS
CITY-ST-ZP N MIAMI BEACH FL 33179 2.4CTY-ST-2P . :
TOLE ™ [J DELETE 31 TME ClChange L] Addition
NAME SANDLER, ESTHER 32NAME
streeTAporess| 1601 NE 191 ST #310 33 STREET ADDRESS
orv.sr-ze | N MIAMI BEACH FL 33179 34, CITY-5T-2P -
TIMLE SEC ] DELETE 41 TMLE ¢p - - T pqThange [ Addition
NAvE SLAPION, MIRIAME 42N sLaRion, mind
streeT aopress| 1601 NE 191 ST #101 sasweeraooress | 1Loy 8. QST
STy ST-ZiP N MIAM! BEACH FL 33179 44CY-ST.2P Muary L F L 334119
TME VP {3 DELETE 5.1 TME ClChange  [JAddition
NAME VALESQUEZ, ANGELO S2HAME ‘
streetaooress| 1601 NE 191 ST #119 5.3 STREET ADDRESS
cmv-st-ze | NORTH MIAMI BEACH FL 33179 54CITY- §T-2P
TME [J DELETE 61 TRLE LlChangs [ Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP _

T4, Thereby certify that the information supplied with this filing does not gualify for the exemption 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 sama legal effect as if made under oath; that [ am an

officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

“~

i

Chapter 617, Florida Statutes; and that my name appears in

Feb 24,1999 8:00 am §
Secretary of State

02-24-1999 90049 022 ****61.25

CR2E0Q37 (11/98)




VPD. . -

LOPEZ, JOSE | /0 7259 400‘1@‘ R

¢ .. 1601 N.E.191 STREET #414

SD

WEISS, DORIS

1601 N.E.191 STREET #213
MIAMI, FLORIDA 33179

MIAML FLORIDA 33179 - i 92 00000 1403’(



