FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 719032
RO-MONT SOUTH CONDOMINIUM *F*, INC.

Principal Place of Business

100 N.E. 203RD TERRACE
MIAMI FL 33179

Mailing Address

100 NE. 209RD TERRAGE
MIAMI FL 33179

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90057 006 ****61.25

(|

office or registerad agent, or both, in the State 4
agent. | am familiar with, and apeapt j0g

SIGNATURE

ds of, Section 617.0503, Florida Statutes.

(Lav

. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
] 7] 02/25/1970
Suite, Apt. #, ete. Suite, Apt. #, etc. - FEI Number Applied For
_2;‘ ;I 59-1359700 Not Applicable
ity & Stat City & State iti
—[ city e ke . Certifcate of Status Desired O $8'75 Adcf_utlonal
23 El Fee Required
Zip Country Zip Country . Election Campaign Financing $5.00 May Be
m I—ZEI EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Rave Parea
KANTERMAN, IRVING 82| Stroet Address /(Do' ox Number is Not Acceptable)
100 NE 203 TERR /00 £, 20300 Tr2A
NO MIAMI BCH FL 33179 8 4Ly Fo o 7
T o L5753
1T Pursuant to the provisions of Sections 617.0502-@yd 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered

Rlarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Patis LA )

/ D;EJ Y~-54

Signatare, typed or printed ng Fd gk )ppueaue. T [NOTE: Roghtered Agent sig
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATINE [JcChange [ Addition
NAME PARRA, R 12 NAME
steeeTaooress| 100 NE 203 TRL 1.3 STREET ADORESS
GITY-ST-ZP MIAMI FL 14 CITY-81-2P
TME VPSD [] DELETE 24 TILE [IChange  [T] Addition
NAME RENALD, R 22 NAME
streeTAnoress| 300 NE 203 TR 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CIY-ST-Z9
TME T [} DELETE 31 TME [OcChange [ Addition
NAME ARBARBANEL, ESTHER 32 NAME
sweet sooress| 100 N.E. 203RD TERRACE 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-ST-ZIP
TMLE [] DELETE 41 TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TMLE [ DELETE 5.1 TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CTY-ST-2IP
TILE [1 DELETE 8.1 TIME [JCnhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-ST-2P 6.4 CITY-ST-2IP

14 T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental 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 directar of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

penit with an address, with all other like empowered.

0034819

CR2E037 (11/98)

RIEes Pa\ /“J%/é’j Jof 4T 37

| Dale




