| I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
May 23, 2002 8:00 am;
POCUMENT # 723174 Secretary of State
RO-MONT SOUTH,CONDOMINIUM "M, INC. 05-23-2002 90124 041 **°61.25
Principal Place of Business Mailing Address
X314 NE 2ND AVE 20314 NE 2ND AVE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
® > v BT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number 59—1499%9 :g::iz?) E:;ble
Zip Country Zip Cauntry 5. Certificate of Stalus Desired O ?e%'gesq lﬁiﬂm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RO-MONT SOUTH EXECUTIVE COUGIL, ING
20314 NE 2ND AVE
N MIAMI BEACH FL 33179

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

STSFZP |, MIAMI BEACH FL

CITY-ST-71P

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agant signatura required when rainstaling) ) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Feas Department of State
10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [ pelete TILE [Jchange 7 Addition §
NAME PONCE, JUAN NAME =2
I~
STREET ADDRESS '”5 NE 202 TR' M1 STREET ADDRESS §
&
[

— VPD [T Delete
NAME ADA PONCE

STRELT ADORESS 115 NE 202 TERRACE

ETY-SI-ZP | MIAMI FL 33179

TITLE . [ Change [ Additian
NAME

STREET ADDRESS
CIy-s1-2IP

TITLE sD ﬁ Delete

TILE (1 Change I Addfticn

NAME HURLEY, FRAN NAME

STREET ACDRESS | 115 NE 202 TERRACE STREET ADDRESS

TSP | MIAMI FLL 33178 CITY-ST-2P

ITLE ~|TD 1 Delete TITLE 5T B Change [ Adaition
IAME SMITH, DOROTHY NAME “miTH, DOROTHY

TREET ASDRESS | 115 NE 202 TERR
-SI-26 |MIAMI FL 33179

STREETADDRESS | 11§ M & 20 2. TERR., M- %
CITY-ST-ZP Miami, £ 33174

TLE [ pelete TITLE [J Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-ZIF’ CITY-ST-21P

TLE [J Detete TITLE (O Changs [ Addition
\ME NAME

REET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-5T-21P

. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart 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 carparation ar the receiver or trustee empowered to execute this report as requireq by Chaptep-§17, Flarida Statutes; and that my hame appears in Block 10 or Blogk 11 if {’V

changed, or on an attachment with an address, with all Wared. ‘JU
o o = £y (= / eniE -
IGNATURE; 2>l GIN AT % QED DR ) -0 2. 3P d= S

-

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt



