2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004037 Feb 21, 2002 8:00 am
- Enyane Secretary of State

ROLLING GREEN B CONDOMINIUM ASSOCIATION, INC. 02-21-2002 90092 003 ****61 25
Principal Place of Business Mailing Address
1601 NE 191 ST 1601 NE 191 ST
B-310 B-310
MIAMI FL 33179 MIAMI FL 33179
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $3.75 A'.dditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAPION, MIRIAM Street Address (P.O. Box Number is Not Acceptable)
%01 NE 191 ST
101 : :
& MIAMI BEACH FL 33179 City FL | ZPCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE s 2 asgn v
Signature, typed or printed nama of relistersd agent and title if applicable. {NOTE: Ragistarad Ageni signatura required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to F?;s e Department of State
10, . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M [ pelete TITLE A . [J Change i'dei(tion
NaME ALVAREZ, ROBERTO | Nl FLEMING, € Mia o
STREET ADDRESS | 1601 N.E. 191 STREET B-113 STREET DDRESS | ¥4 45 ) ST *Ie
orv-sT-2P [N MIAMI BEACH FL 33179 CITY-ST-21P MALd ML FL 33,19
TITLE [\ oelete TITLE [ Change [ Addition
NAME NAME
v STRECT ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [J Delate TITLE [ cChange [ Addition
NAME SANDLER, ESTHER NAME - :
STREET ADDRESS | 1801 NE 191 ST #310 STREET ADDRESS
ov-sT-2P |N MIAMI BEACH FL 33179 CITY-§T-21P
TALE “|PD O pelate TITLE [(J Change [ Addition
NAME SLAPION, MIRIAM, s NAME
STREET AUDRESS | 1601 NE 191 ST #101 STREET ACDRESS
ov-si-22 (N MIAMI BEACH FL 33179 CITY - ST-Z0P
TILE VP ol TITLE ve [ change  [Mfddition
NAME VALESQ A NAME LiRyad o, i Wrorkio <
STREET ADDRESS | 1609 NE 19 119 STREETADDRESS [ 1w & PLE 4K 8T #2>°
crv-st2¢ (NORTH MEMI BEACH FL 33179 CITY-S1-2P Maamy B 33179
TITLE M [ Delete TITLE 5/ D E‘Eﬁange [ Addtion
NAME SHANTY, LYNDA NAME SHANTY, aNM Iy
streeT ADoRess | 1601 NLE. 191 STREET #B211 $TREET ADDRESS
CIY-s-2P [ MIAMI FL 33179 CITY-ST-2iF

12. I'hereby certify that the information supplied 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 supplemental report is true and accurate and thal 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 or trustee empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __\WEMATMEE RECH ALY Mofoy,  308940-2692

SICGNATURE AND TYPED OR PRINTED NAME OF CICNING OEFICER A0 BB EAT O = T

g

-

CR2E037 (3/01)



