< .FILE NOW: FILING FEE IS $61.25

NO

ANNU

NPROFIT

CORPORATION

AL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation

ROYAL OAKS CONDOMIN
| BEACH, INC.

DOCUMENT # 73789
UM ASSOCJAI[QN OFw NORTH MIAM

Name

Principal Place

441 NE 195TH

of Business

ST.

MIAMI FL 33179

Mailing Address

441 NE 195TH ST.
MIAMI FL 33179

FILED

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90035 021 ****61.25

0034840

{

T

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

20]

[3e]

Trust Fund Contribution

21] 26] 01/20/1977
Suite, Apt. #, etc. Suite, Apt. #, otc, 4. FE! Number Applied For.
22 27] 59-1718855 . Not Applicable
City & Stat City & Stat ’ ) iti
fty ° ity © 3. Certifcate of Status Desired ad $8'75 Adc_lmonal
E} E] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

RETER, ABRUCE
443 N.E. 195 ST APT.445
N.MIAMI BCH. FL 33179

81| Narme

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

“FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obtigations of, Section 617.0503, Fiarida Statutes.

named corporation submits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent ard tila  applicable.

(NOTE: Registared Agent sigraiurs required when relnstaﬂrlvg)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T . [ DELETE 11 TITLE ’ [IChange ] Addition
NAME SIMON, DAVE 12 NAME

streeTaDoress| 447 NE 195 ST #112 13 STREET ADDRESS

CITY-§T-2P MIAMI FL 33179 14CITY-57-2IP

TITLE PD [ DELETE 21 TME [JChange  []Addition
NAME BERMAN, HARVEY 22NAME

streeTaporess) 447 NJE. 195TH ST. 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-ZP - -~ 5 ‘
TME [] DELETE 34 TMLE . [Change [ Addition
NAME BE RNARD 3.2 NAME ‘

STREET ADDRESS E. ST 3.3 STREET ADDRESS

crv-st-ze T MIAMI FL 34, CITY-ST-ZP

TME SD [ DELETE 417ITLE {JChange  []Addition
NAME REITER, BRUCE 4 2NAME

streer aporess| 443 NLE. 195 STREET 4.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 44 CTTY-5T-2IP

TITLE (] DELETE 51TME [dChange [ Addition
NAME 5.2 NAME ’

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TMLE [ DELETE 6 TITLE [JChange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZPP

4. 1 hereby certify thal the information supplied with fhis filing does nol quali
Indicated on this annual report or supplemental ann
officer or director of the corporation or the receiver
Block 12 or Block 13 if changed, or op

SIGNATURE:.

8h attachment with an adg

b

fy for the exermption stated in Sect
ual report is true and accurate and that my signature sh
of trustee empowaered to exexilu

fefss, with all of

ion 119.07(3)(i), Florida Statutes. | further certify that the inforrna.tion

CR2E037 (11/98)

all have the same legal effgct as if made under oath; that | am an
te this report as raquired by Chaptsr 617, Flori atutes,; and that my ngme appears in
er like empowered. ’ / :
7 Dafe 4 . Daylime Phone # T

.

1

]



