2000 UNIFORM BUSINESS nsfibiffv. (UBR) ¥ FILED

DOEGUMENT # 723174 Jul 05, 2000 8:00 am
RO-MONT SOUTH CONDOMINIUM *VF, INC. Secretary of State
04-26-2000 90189 001 ****g]1 .25
Pringipa) Place of Business Mailing Address
2014 NE 2ND AVE 20314 NE 2ND AVE
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 331792244
2. Pdncipal Place of Business 3. Mailing Address
Suite, Apt. #, atg. Suite, Apt. #, elc, ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Nurnbe; . Appliéd For
59'149%9 Not Applicable
Zip Courtry Zp Country 5, Certficate of Status Desred [ gﬁfmﬂ.‘:‘j‘“‘““’
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Apent
Name Ro -Mowrr Souﬁ Exsevrive Covatie , Jue.
UMGROWCE TLONTSINEGISME
BLDG M #1 Ty Zip Cod
) i : |
NORTH MIAMI BEACH- FL 33179 MNeoetu Migmr Betcdd FL | "3%i%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the state of Florida.

- Z /-)--—" dopw G Pomce @%&m fzgiiav R
#, YDad of pringd Aame of feglStarad agent nd YE# ¢ appRcable :mmmwmwwummumwum»mfy / hd DATE

SIGNATUFIEX

FILE NOW: 8. Elaction Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Centripution. o Added 10 Foes ’ Department of State
10 QFFICERS AND DIRECTORS I KP v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ beiste e L . ‘ 1 [ Chan Additian
NAVE PONCE, JUAN NAME .5£0RI-H' RLvuiz g » M
swwer 0055 | 195 NE 202 TR, M9 s omiss | 4(S ME 201 TERA =M
om-ST-20 | N MIAM! BEACH FL eIy -ST-ZP ISW LT T Béﬂcﬁl’ Ft 25179
WILE VPD ' 7 Dedsts TLE CJChange [ Addition
NAME ADA PONGE NAME |
STREET ADDRESS | 148 ME 202 TERRACE STRELT ADORESS :
om-ST2P | MiAM) FL 33179 CITY-ST-2P
e STD 7 Deete e “ [ Change L] Addition
NAME HURLEY, FRAN NANE
SREETADORESS | 115 ME 202 TERRACE STREET ADDRESS
CCMe-ST-ZPL TMIAMIBR o o o oo SOY-STZP o e g e — . .
MIAMI .
TmE O Detete TiE \ (3 Crange ] Addilion
HAKE NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST- 27 CY-51-1F ,
INMLE 3 Dalete TLE (O Ghangs ] Addition
NAME
szt aoeEss STREET ADORESS
.z CITY-ST-21P
— 3 Deigie TME DOchange [ Addition
- NAME
+ apnnren STREET ADORESS
AR CITY-S1-21p

=. L hereby ceriify that tha information supplied with this filing does not quakify far the exemption stated In Section 119.07%3)(1), Florida Statutes. | further certify that tha infocmation
indicated on this 1eport or supplemental report is true and accurate and that igoature shall have the same legal eMtect 2 if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustes empowered to sxecuts this r ired by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atlachment wilp an address, with all ather like ermy '

doneryrenEduRes Afrfor __ (ogduss-2ued

/BIGNATLIRE AND TYFED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Cuyytime Fhione #

CR2E037 (9r9y



