FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O 6 9 9 8 8 . O O
CORPORATION Sandra 8, Mortham May 1 Jvam
ANNUAL REPORT Secratary of State f
1998 DIVISION OF CORPORATIONS S e Cretal y 0 State
PQCYUMENT # 719032 (5)
RO-MONT SOUTH CONDOMINIUM *F*, INC.
I ARV TRD AR
100 NE. 20RD TERRACE 100 NE. 200RD TERRAGE 3. Date Incorporated or Qualified
MIAMI FL 33179 MIAMI FL 33170 1970
4. FEl Number Applied For
MTM Not Applicable
2. Pri i 2a. iti
Principal Place of Business &. Mailing Addrass 5. Corlilicate of Status Desired O $8.75 Additional
(21] 28] Fee Requlred
Suite, ApL ¥, elc. Sulta, Apt. #, stc. 8. Eigction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution ] Added to Fees
City & State Gity & State 7. Is this nonprolit corporation a homeowners association?
23 (28] ®ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
;I 25 ;I ;6[ Personal Property Taxdus June30. [ Jves [ JNo
®. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent

B1| Name

RAave Pacen

KANTM. IRVING F B2| Strest Address (P.O. Box Number is Not Accaplable)
100 NE 203 TERR VN A or el FEet |

NO MIAME BCH FL 33179 83

. “I /4 FL |*[357%7

1. Pursuant lo the provisions of Saclions 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bojl in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and agcppt the oblipations of, Section 617.0503, Floriga Statutes.

i FLECIST /-3/5F

agent. | am familiar

CR2E037 (10/97)

SIGNATURE
1 ntersd Aant ar fitte if apphcabla (NOTE" Reglstared Agent signature raquirad when minslating) DATE ~ .
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD Al OELETE ume PoH Change ] Addition
" KANTERMAN, IRVING 12MAvE Rpnns 2AUC
smeeTappress | 100 NE. 203RD TERRACE T3SIREETADORESS | f o 0 AL g;_ >3 Tl
CITY-S1- 2 MIAMI 14 CITY-ST-2IP ¢ £
e VPSD fL TR DeLEE 2ITMESPg A 10 Bl Crange [T Addition
HAME FITZGERALD, RUTH 22 NAME /\’.0% L2 EAAICD
stheeT apoeess | 100 N.E. 203RD TERRACE STEETADUESS | A0 O As & Dod 724
CITY-5T- 2P F 2 A LITY-ST-2IF Min  Fi,
TALE TO LY OELETE 31TMLE L] Change L] Addition
RAME ARBARBANEL, ESTHER 3.2 NAME
smeeTaporess | 100 N.E. 203RD TERRACE 3.3 STREET ADDRESS
CITY-ST- 2P MUAMI FL 34 CITY-ST- 7P
TMLE 7 DELETE 41 TILE [Jchange L] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CAY-5T-21P 44 CITY-ST-20P
MLE ] DELETE 517TNLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 20 5.4 CITY-5T- 2P
TMLE ] DELETE §.1TITLE [dChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST- 2P 54 GITY-5T-2IP

T4. | hareby certify that the information supplied with this filing does notl qualify for the examﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplomenital annual 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 corporation or (he receiver o trustee ampowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atkachment with an address.
- T™HER ADARBANEL
SIGNATURE: E‘iff;ﬁ.’.i,%é‘f"“ € »Z= o ;o [~/  AXCID [ED?

O R e — -




