FILE NOW: FILING FEE IS $61.25 FILED

o
ngggsg;gN FLORIDA DEPARTMENT OF STATE May 11 ’ 1999 8:00 am §
Katherine Harris
ANNUAL REPORT Secimtan of ot Secretary of State
1999 DIVISION OF CORPORATIONS 05-11-1999 90038 027 ****5] .25
DOCUMENT # 719033
1. Corporation Name
RO-MONT SOUTH CONDOMINIUM °E®, INC.
Principal Place of Businaess Mailing Address
20314 NE 2ND AVE 20314 NE 2ND AVE
NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEACH FL 33179
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21] 28] 02/25/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] 27} §9-1359699 Not Applicable
City & State City 8 State ] . $8.75 Additional
-E] m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;] [E] 29 [;;I Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Registered Agent
81 Name
WANEH, FRED E 82| Strest Address (P.O. Box Number is Not Acceptable)
20314 NE 2ND AVENUE " _
NORTH-MIAMI BEACH FL 33179
84| city FL lss ‘ Zip Code 3
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered 1.
agent. | arm fgmi' - ith an pt the obligations of, SQWOS, Florida Statutes. .
SIGNATURE WW " - A "'/ 0 '"C'? 1
Signaltfe, or primtédl name of registared agent and tille if applicable. (NOTE. Registored Agenl signalure required when reinstating) DATE o !
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TITLE VPD [J OELETE 11 TLE ClChange [ Addiion | = |
ke GARCIA, FRANK r2ne =
sweetaporess| 160 .NE 203 TERR APT 23 13 §TREET ADDRESS gl
omv-stze__| NORTH MIAMI BEACH FL Lacmy-s1-2P . & |l
TM.E vD . [ DELETE L TMLE [JChange  [JAddtioni O [
NAME WANER; FRED 27 NAME : ] :
smreetaooress| 160 NE 203 TERR  APT 4 23 $TREET ADDRESS
CITY-ST-ZPP N MIAMI BCH FL 2.4 CITY-ST-ZIP
TME VPD {3 DELETE 31 TRE [IChange [ Addition
NAME MARTEL, MAURICE 32 NAME
streeT aopress| 160 NE 203 TERR  APT 29 33 STREET ADDRESS |
crv-sr-ze | N MIAMI BCH FL 34, CITY-ST-2P |
TINE TD [J DELETE 41TILE [JChange [ Addition 1
NAME MURASSO, GINNY 4. 2NAME
smeer aooress| 160 NE 203 TERR APT 28 - |
LITY-ST-2P N MiAMI BCH FL, 44CTY-ST-2P J
TIE SD [ DELETE 514 TITLE []Change [ Addition I
AN RESERT, GRACE s2huE
sweeraooress| 160 NE 203 TERR APT 32 53 STREET ADORESS |
CITY-ST-2P N MIAMI BCH FL 54 CITY-ST-ZP !
TINE Lo [ DELETE 6.1 TME [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | heraby 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 annual report or 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 director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment withfan address, with afl other like empowered.

£

SIGNATURE: EARGQUIRED 5—-10-9G 3065770 - 2&k&Y

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




