2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT, # 737893

1. Entity Namé” -

e

ROYAL OAKS CONDOMINIUM ASSQCIATION OF NORTH MIAM

ecretary of State

04-23-2001 90182 034 ****61 .25

Mailing Address

441 NE, 195TH ST
MIAMI FL 33179

Principal Place of Business

441 NE. 195TH ST.
MIAMI FL 33179

642563

2. Principal Place of Business

3. Maiting Address C/0 D.C.I.
12035 -HARDING ST

L WL

NI

Suite, Apt. #, etc.” Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 200
City & State City & State 4. FEI Number Applied For
- o - HOLLYWOQQDP, FL 33020 59-1718855 Not Applicable
vald E"“”*!X - uZip - Country 5 Certiiic:ne of Status Desired ™ " [ 7 $B'75 Additional

i B

e —— e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAW OFFICE QF ERIC GLAZER
- 1920 E. ~H1}£}:§§DA}§"BEACI—ILBLVD.
¢~ HALLANDALEy FL"33009

Name
ANDREW MEYROWITZ C/0 D.C.I.

Sireet Address (P.0O. Box Number is Not Acceptable)
2035 HARDING STREET

-, = o SUITE 200
A T -
B N . = FL Zip Code
/ HOLLYWQOD 33020
8. The above named entity submits this statement f urpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE BM/" /(/ — ) z /{/ é/
Sign , iyped or pfinted n; of registeres agent and title it applicable. (NOTE: Registerad Agent signature requira e reinstating
g typ! p! ﬁ/ e::,;(g pp g
FILE NOW: 9. Election Campaign Financing $5.00 May Be._ Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T Iﬂﬁerete TIME T o o [A change  [J Addition
NAME SIMON, DAVE NAME DONAHUE, CAROL .
streeT aDoRESS | 447 NE 195 ST #112 sweeTanoress | 441 NE 195 STREET #404
CiTY-5T-7P MIAMI FL 33179 CITY-ST-2IP N. MIAMI BEACH, FL 33179
e PD O telete TILE Clchange [ Addition
NAE BERMAN, HARVEY #122 HAME o
—sTRee A0oRess |- 447 NL.E. 195TH-ST: - R STREET ADDRESS | - e

CITY-ST-2IP MIAM! FL CITY-$T-2IP
e SD ® pelere e (S.RU SEY, CAROL Change [ Addition
ke REITER, BRUCE e 441 NE 195 STREET #200
STREETADDRESS | 443 N.E. 195 STREET STREET ADDRESS
CIYSE2P MIAMI FL CITY-ST-ZIP N. MIAMI BEACH, FL 3317¢
TTLE 1 Delete TITLE VPD O Change 7] Addition
NAME NAME BRANSCUM, GLORIA
STREET ADDRESS SRETADDRESS | 445 NE 195 STREET, #430
CTY-ST-1P |~ Civ-5-2F | N, MIAMI BEACH, FL. 33179

O b TITLE O tha &3 Addition
P || R wea e
STREET ADDRAESS seeeranoness [ 441 NE 195 STREET, 336
CITY-S7-IP crv-sr-z¢ [N, MIAMI BEACH, FL 33179
TITLE [ belete TITLE D i [ change K] Addition
NAME NAME HOFFMAN, .ESTHER
STREET ADDRESS stReeT aDDRESs | 443 NE 195 STREET, #325.
CITY-53-2P orv-st-zp |N, MIAMI:BEACH, FL 33179

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adjess. with all other like empowered.

SIGNATURE:

BN m,%&%ﬁm@ﬁ A

-6 362 6%) 0240

SKANATURE AND TV*Q ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytima Phone #

Apr 23, 2001 8:00 am :

CR2E037 (10/00)



g 2001 UNIFORM BUSINESS REPORT (UBR) 3}{ L/ - 5[€
' #— o g
> | DOCUMENT # 737893 4 mP b 5
‘ 1. Entlty’Name St
i . L]
| *1 ROYAL OAKS CONDOMINIUM ASSOCIATION OF NORTH MIAM
!
i — _ Artochment
]! Principal Place of Business Mailing Address
ﬂ 441 NE. 195TH ST. 44! NE. 195TH ST.
¥ MIAMI FL 33179 MIAMI FL 3379
| 2. Principal Place of Business 3. Mailing Address C/Q D,C.I.
b 20035 HARDING ST.
ij Suite, Apt. #, elc Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
h Suite 200
i City & State City & State 4, FE! Number Applied Far
: - HOLLYWOQD, FI 33020 59-1718855 Not Applicatls
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g':esqﬁﬂma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDREW MEYROWITZ C/0 D.C.1,

Streef A%dress {P.0. Box Nurnbrer is Not Acceptabia)
2035 HARDING STREET

LAW OF FICE OF ERIC GLAZER
1920 E. HALLANDALE BEACH BLVD.

T

HALLANDALE, FL 33009 '
. SUITE 200
; “HOLLYWO0OD FL | **33020
é; 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Doth, in the state of Florida
g:
1 SIGNATURE
g Stgnature, Typaa or printed namé of regraterad agent and titla f appicabie (NOTE: Ragsterad Agant sigrat.ye raquirad when renstating) DATE
:
‘f’ hE T 9. Election Campaign Financing $5.00 may Be fake Ot
; P Trust Fund Contribution, Added to Faes sy s 3
ks RV R e
,‘ 10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
4 T C . “WLE D r'charge Kl Addien
il NAVE NAME KOUT, CELIA
. STREET ADORESS secvaconess 541 NE 195 STREET, #400
: QITY-ST-27 _ are.s2» - N, MIAMI BEACH, FL 33179
E‘ TITLE £ Ceiere TILE D [ Crange i} Aaditior
: NANE KAl LASSER, MARILYN
b STREET ADDRESS STREETAD4ESS | 445 NE 195 STREET, #326
E CITy-ST- 7P 7 oresT® |N. MIAMI, FL 33179
: i ) : Addit.an
] £ pele I . BaPnick, RosE = o EI
| STREET ADDRESS sineer agoness + 447 NE 195 STREET, #410
] CrY-57-71P cstze [N, MIAMI BEACH, FL 33179
k TrE 2 Delete Tins D O Crange X Adddion
! NAME NAME KADISH, DAVID
STREET ACDRESS sheeTaperess | 441 NE 195 STREET, 301
:{ Cirv-57-21P o CITY-g1-22 N. HLAMI BEACHJ_‘ FI:' _331 7 9
= TIME I} eiste ILE ’ O orarge AT
HAME \9[ NAME
§TREET ADCRESS _ 4 2 e~ STAEET ADDRESS
CTy-$-2:8 e .", OrE-ST-2IP o
S e é. et TIME [ Cranga g
NAME NEMIE
STREET ADCRESS R Vet STREET ACORESS
oTY-57 2w RASERN £ CiTY-§7-2F

12. | hereoy certify that the information sdppiag

y Wil fibitg.cdogs rot quakify for the exemption stated in Sectan 119.07(3;( ) Forida S'atutes | furthar certty that the informat 20
indicated on this report or supplemeantat /| & fruerahd accurate and thal my signature shali have the same legal effest as if made under oath, that { am ar offiger o7 diract
| of the corporation or the receiver or trustee @mbawerdd. o execute this report as required by Chapter 617, Fiorda Statutes and thal my name appears in Block 10-or Buock 111
‘ changad, or on an attachmanit with an address.w h'ad other like empowered

| i SIGNATURE:

Pt g ot oo
HEN N
e TN

BIGNATURAE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oy v PHoe e #




