2001 UNIFORM BUSINESS REPORT (UBR) FILED

———

RO-MONT GARDENS ANDOVER CONDOMINIUM "G®, INC. 02-15-2001 90034 004 ****61 25
Principal Place of Business Mailing Address
100 NLW. 204 ST. 100 NW. 204 ST.

EI)I(AEJT FL 33169 RBH)I(MEIT FL 33169 E U [‘ 2 15 4 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
59'1321490 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desirga™ * [J 51 D-Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALGANO, ANNA Street Address (P.O. Box Number is Not Acceptable}
100 N.W. 204TH ST.
BLDG. G, APT. 20 - —
MIAMI FL 33169 y FL | 2rlede
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.
SIGNATURE
Slgnaturs, typad or printad nama of registered agent and title If applicable. {NOTE: Ragistered Agant signatura required when reipstabng} 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 of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ] Dekte TLE [ Change [ Addition | &
NAME SALVATORE, ANTHONY NAME =
STREETADDRESS | 100 N W 204TH BLDG 6, APT 2 STREET ADDRESS >
CITY-ST-2IP MIAMI FL CITY-ST-2IP 8
- of
TILE 4 ﬂ Delete THTLE [ Change [ Addition § €€
) ]
e HINES, GERALD e - fjv ET f AN QoS G AT 2
~STREET ADGRESS | . 100-N:-W..204TH ST., BLDG. G, APT. 6. _ o STREET ADDRESS _ /00 . Sr [bb' i Id P 3
CITY-5T- 2P MIAMI FL CITY-5T-2IP , ﬁ-?n /, ’?—L 33 /écl'« T I
TLE v [R Delete TITLE Vv [JcChange [ Addition
A MAYRAND, CHARLES NAME Buao wc) &£ gﬁ VIE VE e 2
STREET ADORESS | 100 NW 204TH STREET e ookess | s Yo L/ Vil Apr. A {
CITY-§T- 2P MIAMI FL CITY-ST- 2P m p F}m, ?/ ja/é 9
TITLE D ? Delete TILE [ Change [ Addition
NAvE DOWNS, KENNETH NAME G-o ETTE é') ‘
STREETADDAESS | 100 N.W. 204TH ST., BLDG. G, APT. 5 STREET ADDRESS N ({/ .,L \S?‘—' Bv‘: ’ 4d , G‘ ﬂf’T: /
CITY-5T-2P MIAMI FL CITY-ST-2IP } Wedl] / / 33/& F
TME DS O Detete TITLE [ change  [7] Addition
NAME GALGANO, ANNA HANE
STREET ADORESS | 100 NW 204TH STREET STREET ADDRESS
CITY-5T-2IP MiAMl, FL 00000 CITY-§1-21P
THLE D Eznmete THLE [l Change [ Addition
A SAVARD, PAUL NavE spiR ) To E dwhArdo .
STREET ADDRESS | 100 N.W. 204TH ST., BLDG. G, APT. 22 STREETADDHESS L. D B -—g Bt id, G ﬂ'PT- 7
C-St20 | MAMIFL s {pipn; 3/ 35705
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1’19 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 oath; that | arn an officer or directer
of the corporation or the receiver or trustes emp lhreltli t?hex?iute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
WI olher like

changed, or on an attachment with an addr

SIGNATURE: __ SIGNA7 5225 /Mﬁﬂ&d cﬁ//‘/ /0100 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Dats Daytime Phone #




