+200 UNIFORM BUSINESS REPORT (UBR)

VR

571

DOCUMENT # 723174

1. Enlity Name

RO-MONT SOUTH CONDOMINIUM “M", INC. V L | |
Principal Place of Business Mailing Address E]:
20014 NE 2ND AVE 20314 NE 2ND AVE ;j

NORTH MIAMI BEACH FL 33179

NORTH MIAMI BEAGH FL 33179

%
ecretary of State

!‘E"

FILED il
18,2001 8:00 am ||

05-18-2001 91597 050 ****51.25

sk
. il :
Suite, Apt. ¥, oic. Suile, ApL #, elc, DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEl Number Applied For
) . 59-1439069 Not Applicable
ap Country Zp Country 8. Certificate of Slatus Desired 0 ?8 7&:;"’:;”“3'
B NamaandAddressMCmrm ed Agent 7. Name and Address of Now Roglsteared Agent B
= = ST = — T Name - >
0. i 3
RO-MONT SOUTH EXECUTIVE COUCIL, INC Stroe Address (‘P 0. Box Number is Not Acceptabla)
20314 NE 2ND AVE
N MIAMI BEACH FL 33179 ' .
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its repistered cffice or registered agent, or beth, in the state of Flerida,
SIGNATURE
Signatura, typad or prinked rames of registersd agent end tte i eppkcable. (NOTE: Regisiared Agent signexure required when reinstating} OATE
FILE NOW: 9. Blection Campaign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
me PO 1 petes me 4 / by i crae (3 Aadiion g
N PONCE, JUAN e HuRLey , F1tor g
seera00eess | 115 NE 202 TR, M swerTaooress |1 S NE 202 Tl 5
on-si2r | N, MIAM) BEACH FL ovsize | gt Fi 35179 i
e VPD O Deite e —rZD Clcwne B additon | O
WANE _.| ADA PONCE NAME ahrV, )M‘,/);‘fa o
|- swheer anoRess+|~1 15" NE- 202 - TERRACE— v cmnemme ;e R STREET ADORESS [ G F TP L ICED . .-
oTY-51-20 M!ANI FL 33179 arv-seze | paams, Ao 33174
_TME S . . ./moamf_ IR SN e i TR L N
NAME HURI.EY FRAN NAME
Sthect AoesS | 115 NE 202 TERRACE STREET ADBRESS
CITY-S1-2IP MIAMI FL coy-sr-7p
e D p,nelua me [ Chacge ] Addition
NAME RUIZ, GRORIA HAME
STREET A00RESS | 115 NE 202 TERR STREET ADORESS
CITY-ST-21p N M BEACH FL 33179 ciry-S1-2p
me O oelets TME Derange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P cry-st-2p .
Tne &3 Deete THLE Clchange (] Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CHY-81-2P CITY-ST-2P
12. | hereby certlfy that the information supplied with this filin g doas not qualily for the exemption slated in Section 119/ 07&9‘;) Florida Statutes. | jurther centify that tha information
lndlcazed ©on this report or supplemsntal report is trus and accurate and that my signature shall hava the same legat effact as if made under cath; that | am an officer or director
af tha corporation o the recenver or frustss ampowered lo execute this rapoﬂ as required by Chapter 6817, Honda Statuies: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment nh an address, w | other like empowered
SIGNATURE: IR @EPUURED ADA Javee ;/ A., [405)653.2¢04
mmmuomm PRINTED NAME OF S{GNNG OFRICER OR DIRECT! Daylitne Phona #




