-

2001 UNIFORM BUSINESS REPO’ﬁT (UBR) FILED

DOCUMENT # 716423 — Apr 10, 2001 8:00 am
1+ Enily Mame ecretary of State

RO-MONT GARDENS ANDOVER CONDOMINIUM °F?, INC> o 04-10-2001 90112 039 ****61 25
Principal Place of Busingss Maili'ng Address
121 NE 204 STREET ' 421 NE 204 STREET - vy -
NORTH MIAM} BEACH FL 33179 NORTH MIAMI BEACH FL 33179 JZ29d1%
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5%-1321933 Not Applicable
Zip Country * Zip Country 5. Cortficate of Status Dested ~ [J  $8+79 Additional
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAV'N, MITCHELL {#19'; Street Address {P.O. Box Number is Not Acceplable)
121 NE. 204TH ST.
UNIT F19 ‘ ‘
LM|AM| FL 33179 o o o , C\lL ~ _ __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
Signature, typed or printac name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE VD O3 Delete TITLE [OChange [ Addition
NAME ACOSTA, ILNA NAME
STREET ADDRESS | 129 NE 204TH ST UNIT Ft1 STREEY ADDRESS
CiTY-ST-2IP N. MIAMI BCH. FL 33179 CITY-ST-2IP
MLE D : . ] Delete TIILE [ Change [ Addition
NAME MAJALVO, PEDRO HAME
STREET ADDRESS | 121 NE 204 ST #F17 STREET ADDRESS
CITY-5T-21P N MIAMI BEACH FL 33179 CITY-ST-2iP
TILE sD ] Delete TILE ] Change [ Addition
NawE | JUDITH CHOUINARD NawE
~STREETAOTRESS |~ 121" NE 204ST, UNIT ‘F15 - STREET ADDRESS™ _—
CITY-ST-2IP MIAMI FL CITY-ST-ZIP ] J
TITLE D ] Delete TITLE ) O)Change [ Addition |
HAME DESROSIERS, GUY NAME
STREET ADDRESS | 121 NE 204 ST #F12 STREET ADDRESS
CITY-5T-2IP N MIAMI BEACH FL 33179 CITy-S1-2IP
TITLE T0 [J Defete TIFLE O change [ Addition
NAME SAVIN, MITCHELL NAME
STREETADDRESS | 421 NE 204 ST UNIT F19 STREET ADDRESS
CITY-51-219 N MIAMI BCH FL : CITY-ST-2IP
TIMLE PD [ petete TiTLE O thange  [0] Addition
HAME LANDAM, JULIA , HAME
STREET ADDRESS | 129 NE 204TH ST #F9 STREET ADDAESS
CimY-$1-2IP NORTH MIAMI BEACH FL 33179 uy-5T-2F
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. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowersd 1o executs this report 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 othgrike empowered.
SALAS AN [ [ A7
SIGNATURE: NENVNELAE TZOUIREM Tereu Savid 415191 30¢ o620
SIGNATURE AND TYPED OR PRINT MEGEGKINING OFFICER OR DIRECTOR T T Dad Daytima Phona #

-—

3

CR2E037 (10/00)

H



