2000 UNIFORM BusmEsfs REPORT (UBR)

DOCUMENT # 716027

1, Entity Name

ROLLING GREEN CONDOMINIUM D, INC. |

I

[

Pringipal Place of Business

1401 NE. 191 ST.
N. MIAKI BEACH FL 33179

Mailingladdress

1401 NE. 191 ST.
N. MiAMI BEACH FL 33175-6104

2. Principal Place of Business

3. Mailir?g Address

Suite, Apt. #, etc.

Suite Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90072 012 ****5] 25

0O

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1274688 Not Appiicable
=z Country _. Zip } i Country $8.75 additional

5. Certificate of Status Desired . [] Fee Roquired

6. Name and Address of Current RegisterediAgent

7. Name and Address of New Registered Agent

NEEDELMAN, GOLDIE
1401 NE 191ST ST #206
NO MIAM! BEACH FL 33178

\ e PRIETD WA

Street Address {F.0. Box Ndmber is Not Acceptabis}

[ 90 WE 19] 5 Aér 177
| N.Mihmi BeacH

FL

Zi;g?e, 7?

8. The above named entny submlts [hIS statement for the purpose of changing |ts registered cffice of registerad agent, or both, in the state of Florida.

SIGNATURE

L d O

LA L. PRIETO

;’)_})I‘;./Do

Slgnature, typed or prntad name of registerec agent and ttlg if apphcab!e

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN 10 .
™me PR Delete e P ®Change [ Adaition g
NAME NAME W}NSTDI\’ SELD 7, 20 e
STREET ADDRESS streeTanoRess | f 0 ) NE T q[ sy. A §
GITY-ST-2¢ CITY-ST-ZIP N Miantt BEA cﬁ Ff/ }3 }77 E:\,J
TITLE 3 peete TILE ﬂ P o charge [ Adiion | G
NAME SCHLOSBERG, RUTH e MKay, MR mm 2
smeer a0oRess | 1401 NE 191 ST APT 218 STREET ADDRESS NE 19/ 5‘7 ﬁPT al
emv-st-2e | N, MIAMI BEACH FL ! CITY-5T-2IP H » k¥
Tme FD ' [ Dskete TILE O Change L] Addition
HAME NEEDELMAN, GOLDIE HAME "l"ﬁotr} F 59 _‘J,‘
sireer a0oress | 1401 NE 191 ST APT 208 STREET ADDRESS | ¢ i,l.o] /’f PT 2’ © '
GITY-ST-ZIP N MIAMI BEACH FL CITY-§T-7IF N N3 /” } gﬁ o ﬁ F 33 J 7 9
TILE VP D Delets TLE [ Change L) Adition
NAME FORTUNATO, J NAME
STREET ADCRESS | 1401 N ST #402 STREET ADDRESS
CITY-ST-2IP ’ | BEACH FL 33179 CITY-ST-2P
me p" 5 1 [ elete TIME [J Change (] Addition
NAME PRIETO, LA ! HAME
smweer aooness | 1401 NE 191ST. 3465 APT. F 7 STREET ADDRESS
ov-sT2P | NO. MIAMI BEACH FL 33179 CITY-§T-21P
THLE T (1 Deiste TITLE [ Change  [] Addition
NAME MEWORM, BELLA ° NAME
sTREET aboress | 1401 NE 191 STREET, APT. 405 STREET ADDRESS
crv-sr-26 | N MIAMI BEACH FL 33179 | GiTy-ST-21P

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ||ke empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

BgLLA

-0 ME Lnjogn]

3)jfoo 05-947 Loy

SIGNATURE ANRD TYPED OR FRINTED‘IAIIE DF SIGNING OFFICER OR DIRECTOR

4 Data Daytime Phone #




