e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BU

SINESS REPORT (UBR

DOCUMENT #

< 1. Entity Name

N93000004037
ROLLING GREEN B CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1601 NE 19t ST
B-310
MIAMI FL 33179

Mailing Address
1601 NE 191 ST
B-310

MIAMI FL 33179

2. Principal Place of Business

bot NE 19/ 57

3. Mailing Address

ol ne 197> ST

Suite, Apt. #, etc.

B- 304

Suite, Apt. #, etc.

AB- 304

Jan 16, 2003 8:00 am

FILED

Secretary of State

01-16-2003 90162 017 ****61.25

I

I

I

i

[ CHECK HERE IF MAKING CHANGES

I

City & State City & State | 4. FEI Number NOT APPUCABLE Applied For
| 1A , FL‘ ) M N~ P F/A r Not Applicable
Zip ’ Country Zip ! Country . . $8.75 Additional
33 {7 g Mg /bﬂb/f 3 2 /79 P o /dq‘/f 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e T e ~x Name -/

L AT em ing

SLAPION' MIRIAM Street Address (P.O. Box Number is Not Acceptable)
1601 NE 191 ST 0L NE 19157 ST ## 304
B-101
N. MIAMI BEACH FL 33179 o ‘
y N Zip Code
M tam s FL | 33729
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 Florida. | am familiar with, and accept
the obligations of registered agent. / .
SIGNATURE_(\ard / F/@m (G fresichi— Aﬂ/d ‘ Mr iy //r/&s
K Slgnal:;;,-typed o printed name of ragistered agent and titie ila@é{{ (NCTE: ReEiélerad Agent signature required when reinstaring)(/ DATE ’
(f-t A 9. Election Campaign Financing $5_00 May B Make Check Payable to
it FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Florida Department of State
10. OFFICEAS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE M m me M (mavriceo Barresdg [ Change ) Addilion
NAME ALVAREZ, ROBERT( NAME 2 xt
STREETADDRESS | 1601 N.E. 191 STREET B-113 STREET ADDRESS feong (97 ST #R/0
o-st-2p N MIAMi BEACH FL 33179 orvseze. | Mitaml? L 33 (74
TILE M [ Delete P D B Changs [ Addition
NAME FLEMING, CAROL BN L
STREETADDRESS | 1601 NE 191 ST, #304 "o 2 smeer aooress
CITY-ST-2IP N MIAM! BEACH FL 33179 GITy-sT-2IP
_TTLE le - e ) EDeie[e e e T D . . i _ Xl Change [ Addition
N SANDLER, ESTHER ST N T T | DarisweisS -
stheet sboress | 1601 NE 191 ST #310 2z ) sweraommess (/o 4 NE (T ST ST Q1T
CTY-S-2P | N MIAMY BEACH FL 33179 UNSIP  \MiGan s L. 33/
TLE PD T palere me A [Mar j Gri o SAGE O Change  [R Addition
NAME SLAPION, MIRIAME NAME ol ne 197 ST EA L
sTheeT ADDRESS | 1601 NE 191 ST #101 STREET ADDRESS
oTv-s2p | N MIAMI BEAGH FL 33179 CVSZP | fam L L. 33T 7T
e VP I Delete TLE I Change [ Addition
NAME LIRIANO, ANTONIO NAME
STREETADDRESS | 1601 NE 191 ST, #205 STREET ADDRESS
CITY-S§7-21P N MIAM! BEACH FL 33179 CIry-sT-2Ip
TITLE SD C7 Deiete TILE [ chenge (] Adition
NAME SHANTY, LYNDA NAME
STREET ADDRESS | 1601 N.E. 191 STREET #8211 STREET ADDRESS
CITY-ST-71P MIAM! FL 33179 CITY-ST-2IP

12. | hereby certify that the infermation

supplied with this filing does not qualify for the exemiption stated in Section

indicated on this report ar supplemental report is true and acourate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flori

powered,

address, with all o}berﬂke

i

/=S50 R 305-933-45u0

19.07(3)i), Forida Statutes. | further certify that the Information
legal effect as if made under cath: that | arm an office
da Statutes; and that my narme appears in Block 10 ar

changed. or on an attachrment with
SIGNATURE: Sl‘éj\iﬁ;‘fﬁﬁf BELNZED 20 / P ing

SIGNATURE AND TYPED OR PRINTED NAME OF SIo e oo e

r or director
Bilock 11 if

CR2E037 (10/02)




