. N FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 4

DOCUMENT # 70993 <&
1. Enlity Name 9 4 04-09-2003 90179 003 ****g] 25
RO-MONT GARDENS ANDOVER CONDOMINIUM "G", INC.
Principal Place of Businass Mailing Addrass .
UG U
100 NW. 208 ST. 100 NW. 204 ST. ! JJui
BX 24 BX 24 i o )
MIAMI FL 33169 MIAMI FL 33169 b T St TR
Sui‘e. Ap‘ #, elc. Suite. Apt. #, etc. D CHECK HEHE {F MAKING CHANGES .
Clty & State City & State 4. FE| Number 59.1321490 -t |Applied For
Not Applicable
Zip Country Zip Country " : 7 $8.75 Additonas
. 5. Certilicate of Status Desired B ) Foe Aequired
8. Name and Addreas of Cumrent Reglistsred Agent 7. Nama and Address of New Reglstered Agent
T - Sur— eRmen - o -« | Name
e - LT - L L Ll Iirmmees el Bl ot =,
. GALGANO, ANNA « Streel Address (P.O. Box Number is Not Acceptable) -
. 100 NW. 204TH ST. -
BLDG. G, APT. 20 !
MiAMI FL 33169 ’ City FL I Zip Code by
8. The above named enlity submits this statement for the purpose of changing its registered office or registered egent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. it
. v ol d
:SIGNATURE s
Signature, vmdummwmrmdmm agont anc btle it applicable. {NOTE: Registerecd Agent gignature required whan reinsisting) DATE
ot
- - . . _,.‘.-’\_’__k - - . e ) .
e . 9. Election Campaign Financing $5.00 i - = -fake Check:Payable to -
: 1 1.25 £ W00 May Be
FILE NOW FE;—F S §6 Trust Fund Conlritaution. a Added to Fees " Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 1C .
THLE T o O oetere TE i ) O change [ Addition | &
NAME CELEMENTE, CAMILLE HAME . g
stacer aooress | 100 NW 204 STE APT 10 STREET ADCRESS ~
CTY-5T-2P MIAM! FL 33169 CITY-ST-21P §
TImE P = i,) [ Delete TME [ change [ Addition g
NAME GENEVIEVE, BUCCINO ¢ HAME
streer anoeess | 100 N 204 ST APT 21 STREET ADDRESS
CITY-ST- TP MIAMI FL 33169 GITY-ST-2IP
me_ |V D Ooews . . O Do |
| w7 | EDWARDO, ESPIRITO e . - s o
STR'EE!.‘DDHESS _'p.!ahﬂuwamats‘:—'m--_z_:—-‘ b e e T =2 == [ = STREET ADDAESS 3] “~¥=~ e -
emv-s1-2P | MIAMIE FL 33169 CITY-S1-2P
TITLE DS D [T Detete TE O change [ Addition
NAME GALGANO, ANNA y NAME -
1-sieer aporess: 100 NW 204TH STREET .. _ . [ s anoness
crv-stze | MIAMI, AL 00000 T e Remeseze T o~ - )
TmE D / TME Ochenge ([ Addlien
NAME ANTHONY, SALVATORE HAME )
stReer Aponess | 100 NW 204 ST APT 2 STREET ADDRESS
cry-sT-2P MIAMI FL 33169 CITY-ST-2P
TITLE M peieta TINLE 3 Change [ Addition
NAME ) HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
12. | hereby certify that the informatlon supplied with this flling does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that tha 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 dirgctor
of the corporation or the receiver or trustes em) rad to execute this rapor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad S, all other like ered. - - \
AT YA *r/.."".'?'j& / / 20 i A =,
SIGNATURE: SHGWP AT a3zl fod Ip 2900048
SKINATURE AND TYPED OR FRINTED E OF SIGNING A OR DIRECTOR / /om Oxytiors Phone # )

May 14, 2003 8:00 am
Secretary of State

» -
.t



