2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
O3MAY -2 RH10: 23

DOCUMENT # 723174

1. Entity Name

RO-MONT SOUTH CONDOMINIUM "M", INC.

Principa! Place of Business Mailing Address SECH&TN""’ OF STI\TE

\ '\l“
20014 NE 2ND AVE 20014 NE 2ND AVE TALLAHASSFE. ELORIDA
NORTH Mle" BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 50-1499069 Applied For

Nat Applicable

Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Statys Desired E Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e . R . Name
S Ay g - e | e e e —_—

RO-MONT SOUTH EXECUTNE COUCIL, INC Street Address (P.O. Box Number is Not Acceptable)
20314 NE 2ND AVE
N MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistared agant and title if applicable. (NOTE: Fegistered Agent signature requirad when rainstating) DATE
Y
: , 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete - mmE Clchange [ Addition
NAME PONCE, JUAN NAME 10 l:l i1 "-'v:g 1142 1
streeT ADoRESS | 115 NE 202 TR, M1 STREET ADDRESS 0502030 10 =~=025 a7 (300
CITY-S1-2IP N. MIAM) BEACH FL CITY-$7-2Ip
TMLE VPD O oelete TILE [JChange [ Addition
NAME ADA PONCE NAME N
sTReeT ADDRESS | 115 NE 202 TERRACE STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33179 CITY-ST-ZIP ) .
TIMLE S0 T Delete TITLE [ Change [ Addition
NAME SMITH, DOROTHY NAME
sTReeT ADDRESS | 115 NE 202 TERR STREET ADDRESS
CITY-§T-21P MIAMI FL 33170 CITY-ST-2IP
TTLE [ Dejete TIRE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TTLE 3 Delete TITLE [0 change ] Addition
NAME NAME
STREETADDRESS | + - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplled with this filing does not qualify for the exarmption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; nat my name appears in Block 10 pr Block 11 if

changed, or on an attachment with an address, with all other like empowered. 4 3 DB
ry
SIGNATURE: SRGNATURE REQUIRED é;’&/ ‘ 2644

CR2E037 (10/02)



