FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90199 016 ****61.25

DOCUMENT # 725187

1. Corporation Name

RO-MONT SOUTH GREEN CONDOMINIUM "R* INC

Mailing Address

20110 NE 2ND AVE
N MIAME BEACH FL 33179

Principal Place of Business

20110 NE 2ND AVE
N MIAMI BEACH FL 33179

TR D

2. Principal Place of Business Za. Mailing Address

3. Date Incerporated or Qualifed

[as] _ 29] [0

21 (26] 12/22/1972
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
_.i ;‘ - 531645912 T Not Applicable
City & Stat City & State iti
’—] ty ate _I y 5. Certifcate of Status Desired | 58F.75 Add.nmna!
28 . ee Required
__l Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

FranK  Luciane.:

82

Strquddress Kj BgNumtgls No:ﬁcfﬂab_t- o A s v

83

N.

Nigm, Bh. Fl. 33118

84| City

FL 85 ZgCodeqq

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. 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 registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatire, typed or primed nama of regisiered ageni and Bie f 2pplicable. NOTE. Regisiered Agent Bignalurs required when rainsietng) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TME DP % DELETE 14 TMLE [Change  []Addifon | =
NAME BEVILACQUA, PHYLLIS 12NAME ' 5
steeeT anoress| 20120 NE 2ND AVE 13 STREET ADDRESS 2
crv.stze | N MIAMI BEACH FL 33179 14 CITY-5T-2P &
TIMLE T [J DELETE 21TME [JChange [ Addition | ©
NAME BECKER, ROSLYN 22 NAME

sreetappress| 20251 NE 2ND AVE 23 STREET ADORESS

CITY-ST-2P N MIAMI BCH, FL 00000 33179 . 2. 4 CITY-ST. 2P LT P ,_;1
TMLE T [BELETE e Py h F‘.'- ‘504 ~NO [&Change |- ~Addition
NAME SIDNEY, LURIE 32 NAME . g

sreerscovess| 20251 NE 2ND AVE R — So;‘,l\ o mM e da ~¢FM -

corv.st-ze | N MIAMI BEACH FL 33179 - 34.CATY-S7-2P 1 Bely ‘ 33! -ﬁ

TmE T A DELETE ame — D [(markh ©rown " \fCrange - "2 Additon
NAE BLACKMAN, BEN 4 2NAE a0a6t N-E QW d Ay £

streeT aporess| 20251 NE 2ND AVE SaSTREETADRESS | oy P\ { a ~ E‘i F

orv.srze | N MIAMI BEACH FL 33178 e ‘ D114

TME vPD [J DELETE 5ATMLE Clthange [ Addition
NAME BATTAGLIA, VICENT 52 NAME

steeeTaopress| 70 NE 2ND AVE 5.3 STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33179 54 CITY-ST-ZP e

TME DS 3 BELETE 6.1 THLE - Ochange  {T] Addition
NAME MARTINEZ, ELOISE 62 NAME

swreeT aporess| 20120 NE 2ND AVE 6.3 STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 33179 64 CITY-ST-2P

- I hereby certify that the information supplied with this filing does not quaiify for
indicated on this annual report or suppiemental annuaf feport

officer or director of th tion or the receiver or
Block 12 or Block 13 § ng on an attachmen
e # o s
SIGNATURE: /7 &4//C5)

RICIRIOQLUAED

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shali have the same legal effect as if made under.oath; that | arm an
stae empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like smpowered.

A- 1094 305- b5/ 6002

TURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

- Daytima Phone #



