2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709939

1. Entity Name

RO-MONT GARDENS ANDOVER CONDOMINIUM *G*, INC.

Principal Place of Business Mailinb Address

100 NW. 204 ST. 100 NW. 204 ST.
BX 24 BX 20
MIAM FL 33163 MIAMI FL 33169.2677

2. Principal Place ol Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

I IR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-1321490 Not Applicable
Zip - = _Cguntry - .Zipl Country . 5, Caertificate of Status Desired 3 $8'75 Addiﬁonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GALGANO. ANNA Street Address (PG. Box Number is Not Acceptable}
100 N.W. 204TH ST.
BLDG. G, APT. 20 : :
MIAMI FL 33169 City FL Zip Code

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

SIGNATURE AQN'A C:H_L—Q.H"N 0 - SeRERRY

B/%/o0

Slgnatut 3, typad or printad name cf rargfste‘reﬁ agent and title if applicable. {NOTE: He'gislarad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State

i 10. OFFICERS AND DIF?ECTOF?S5 I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE T [ Delete TILE [ change [ Addition
HAME SALVATORE, ANTHONY NAME
STREET ADDRESS | 100 N W 204TH BLDG 6, APT 2 STREET ADDRESS
CITY-ST-71P Mm“ FL ‘ CITY-ST-2IP e K o ’ -
TITLE P ﬁ Delete TITLE ) ‘"" ;ﬁgﬁ'gim D . g(}hange [ Addition
NAME BRASIL, JAMES ‘ NAME ;}JN o par =T B? Y
SIREET ADDRESS | 100 IN.W: 204TH ST., BLDG. G, APT.6. .. - JJ STREETADDRESS |<of & T e L 1T By 4
ore-sze | MIAMI FL : - orv-st-ze | _m-j)ﬁﬂi / He 5& /é‘7 !
TLE v ' Delete TLE : ' : o s o s HChange [ Addition
e HINES, GERALD 7 v ;}im‘%mmd Charles
STREET ADDRESS | 100 NW 204TH STREET STREET ADDRESS |~ Q?N _ ‘LU ;;;0 4L ’éé ST" "
or-s-2P | MIAMI FL CITY-5T-7P L_a)w‘g,_LD [ LT 157D g N 2 /Q?
TILE D [ Delete e e ) Ghange [ Addiion
RAME DOWNS, KENNETH NAME
sThEET A0DRESS | 100 NW. 204TH ST., BLDG. G, APT. § STREET ADDRESS
CITY-ST-21P MIAMI FL . crv-st-ze |
TLE DS O belete TILE ] Change ] Addition
NAME GALGANQ, ANNA NAME
STREET ADCRESS | 100 NW 204TH STREET STREET ADDRESS
omv-s120 | MIAML FL 00000 CITY-51-2IP
TILE D O velete TILE [ Change [T Addition
NAME SAVARD, PAUL NAME
STREET ADDRESS | 100 N.W. 204TH ST., BLDG. G, APT. 22 STREET ADDRESS
or-st-z | MIAMI FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wit

address, with all other I'ke empgyvered.,
L /END R D ol )
SIGNATURE: ___C¢ = HM?

A

T

3/ Z/ﬂ 0 3es.

L5 7675

SIGNATURE AND TYPED OR rmufn NAME OF SIGNING OFFICER OR DIRECTORY

Daytwna Phone #

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90034 048 ****6] .25

CR2E037 (9/99)



