2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004850

1. Entity Name

ROMIR CONDOMINIUM ASSOCIATION, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90295 005 ****5] 25

Principal Place of Business

12101 NW 98TH AVE
HIALEAH GARDENS FL 33018

Mailing Address

12101 NW 98TH AVE
HIALEAH GARDENS FL 33018-2944

2. Principal Place of Business

3. Mailing Address

i

VAR R D

Suite, Apl. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’05822 10 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired | $8'75 P.‘ddlt"mal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent - |
- ———— “iName -

MARTINEZ, MARIO
12101 NW 98TH AVE #2
HIALEAH GARDENS FL 33018

E. . -

Street Address (P.O. Box Numbeér is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registeted office or Tegistered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typad or printed name of registered agent and ttle if appiicable

(NOTE: Ragstered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department ot State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE O Change [ Addition %
NAME MARTINEZ, MARIO NAME E"
STREET ADDRESS | 12101 NW 98TH AVE #2 STREET ADDRESS ]
CITY-ST-71P NS FL 33018 cry-St-21p léJ
TITLE SD [ belete TITLE [ Change [ Addition { O
NAME SANCHEZ, ALBERTO NAME

STREET ADDRESS { 42104 NW O8TH AVE #6 - STREET ADDRESS

-arv:s-2f | HIALEAH GARDENS FL 33018 ary-s7-2P

TILE TD ‘ [ Delete TITLE [ change [ Addition
NAME MONZON, NILDA NAME

STREET ADDRESS | 12101 NW 98TH AVE #5 STREET ADDRESS

erv-sT-zP | HIALEAH GARDENS FL 33018 cirvSr-2p

TITLE [J Deiete TITLE [OJ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I -ST- 1P CiTY-ST-TI0

TILE O pelete TITLE (7 Change [ Additron
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-71P CITY-$T-2P

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1p execute this report as reguired by Chapler 617, Florida Stalutes; and that my nal
changed, or on an attachment

SIGNATURE:

ith an address, with aj#iher like empowered.

¥ sppears in Block 10 or Block 11t

362 4EC

Dayuime Phone # -

70




