2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
,‘1:&.3?}.w Namo Secretary of State
HO-MONT GARDENS ANDOVER CONDOMINIUM "G", INC. 02-17-2002 90048 011 ****61.25
T e et
Principal Place of Business ‘ Mailing Address
100 NW. 204 ST, 100 NW. 204 ST.
B 4 BX 24
! AN FL 33169 MIAMI FL 33169
S ST IRV ACHOTRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591321490 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.;esql.ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALGANO, ANNA Street Address (P.Q. 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 both, in the state of Florida.

SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable [NOTE: Registarad Agent signatura required when reinstating) DATE

! . 9. Election Campaign Financing . ’ Make Check Payabie to

_ FILE NOW: FEE IS 361.25 Trust Fund Contribution. O fg,gjqohéz‘ésa ° Department ofy State

/A
10. " QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T elete me 7. ‘7- . 1y Change [ Addition
NAME SALVATORE, ANTHONY % NAME é LE MENT E AM | LLO f
STREET ADDRESS | 100 N W 204TH BLDG 6, APT 2 STREET ADDRESS /M /M.!,&’ 71 e
crv-sT-2P [ MIAMI FL ) mw-sr-zw/o P [/9./,”, 47/, \33} (- 9 4
e P Delele TITLE 7 Change  [] Addition
NAE HINES, GERALD _ N NAME 4?%2} a,f{fat:sf /= Uac No
STREET ADDRESS 100 N.W. 204TH ST., BLDG. G, APT. 6 STREET ADDRESS f
cmy-sT-2¢ | MIAMI FL CITY-5T-21P n’) L Am 1 f-L 35/6’ 9
e ) ‘ﬁ[oamg me M|V A d_ ﬁ) [Fchange [ Addition
e MAYRAND, CHARLES NAME M/jl) d éj) .&5 qo / »Ql
STREET ADDRESS | 100 NW 204TH STREET STREET ADDRESS / " [
orv-sT-zk | MIAMI FL CITY-ST-2PP /7] i Bm, 4/ 33/ ?
TME D ﬂ Delets ME [ Change {7 Addition
NAME DOWNS, KENNETH NAME
STREET ADDRESS | 100 N.W. 204TH ST., BLDG. G, APT. 5 STREET ADDRESS
ory-sT-2P T MIAMI FL CITY- ST-2P
TITLE DS O palete TILE [ change [ Addition
NAME GALGANO, ANNA NAME .
STREET ADDRESS | 100 NW 204TH STREET STREET ADDRESS
orv-st-2¢ | MIAMI, FL 00000 CITY-ST-2P
TE D Delete me D, 0T hen/ -SIQL(//‘? Change  (J Acdition
NAME SAVARD, PAUL ?‘ e /j A J FX 2.
STREET ADDRESS | 104) N.W. 204TH ST., BLDG. G, APT. 22 STREET ADORESS
omv-st-ze IMIAMI FL CITY-ST-2P /77 ) )4 )] / #/ 3 5 /

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repont 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 the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with all other like empowered.
SIGNATURE: w “%[&« ZRedED (DS | /)3t s 205-000-0) 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'G OFFICER OR DIRECTOR [ /bala Daytime Phona #

CR2E037 (9/01)



