2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716423

1. Entity Name

RO-MONT GARDENS ANDOVER CONDOMINIUM °F", INC.

Principal Place of Business Mailing Address

121 NE 204 STREET
NORTH MIAME BEACH FL 33179-6009

121 NE 204 STREET
NORTH MIAMI BEACH FL 33179

2. Principal Place of Busingss 3. Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90141 005 ****6] .25

|

I TN

AR

IR |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ___-- ___ e —-_City & State — = csmm e {4 FELNUMber - Applied For
591321933 Not Applicable
- - C —
dp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥
Street Address (P.O. Box Number is Not Acceptable)
SAVIN, MITCHELL (#19F
121 N.E. 204TH ST.
UNIT F19
Ci Zip Code
MIAMI FL 33179 Y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and e if applicable (NOTE' Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ Delete TITLE O Change [ Addition |
HAME ACOSTA, ILNA NAME :
STREET ADDRESS | 121 NE 204TH ST UNIT F11 STREET ADDRESS B
orvs7P | N. MIAMI BCH. FL 33179 ory-Si-2¢ i
TneE D ‘gfnmgte e b DAichange [ Addition | «
- hive ‘MELODY-RANOS ———— — ——————————fume - —1-DEPR o™ WRAT IV 0 e
STREET ADORESS | 121 NE 204 ST, UNIT F2 STREET ADDRESS V2l NF 1Oy sf ,#,- F "'
CITY-ST-ZIP MlAM' FL CIY-57-21P LJMB 2211 q
TILE SD O Delete TITLE [ Change [ Addition
NAME JUDITH CHOUINARD NAME
STREET ADDRESS | 121 NE 204ST, UNIT F15 STREET ADDRESS
CITY-S1-2IP M'AM' FL Ciry-ST-ZIP
TITLE D ﬁ Delete TIME ychange O Addition
NAE SALLY KRANTZ NAME uy desRoSiERS
STREET ADORESS | 121 NE 204ST, UNIT F9 STREET ADDRESS 111 '€ Loy s it €1
CiTy-87-2IP MIAM' FL Ciry-ST-ZIP N W“B , Pl 33‘-‘ q
TITLE TD O Delste TITLE [ Change [ Addition
NAME SAVIN, MITCHELL NAME
STREET ADDRESS | 121 NE 204 ST UNIT F19 STREET ADDRESS
CITY-ST-ZIP N MlAM' BCH FL CITY-5T-2IP
TITLE PD ﬂ Delete TILE [ b PQhange O3 Addition
NANE BOULANGER, LISE NAME JuLIA LAY DAY
STREET ADDRESS | 121 NE 204TH ST UNIT F23 SIRECTADDRESS | 4 [} ) NERTS 4t €9
on-st2P | NORTH MIAMI BEACH FL 33179 cir-s1-2p Mem- A L. 3314
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation o the receiver or trusies empowered to cute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otl > empowered. .
Ppomame s /s (g
SIGNATURE: ___BVUAVMEUMAC EYLE) 2o YoST-G1o |
SIGNATURE AND TYPED OR PRINTED NAWE-F SIGNING OFFICER OR DIRECTCR o Dath - Daytime Phone #




