2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # 737893

1. Entity Name

ROYAL OAKS CONDOMINIUM ASSOCIATION OF NORTH MIAM
| BEACH, INC.

TIE S35
o" "W EE

ecretary of State

04-11-2003 90124 034 ****5] 25

Principal Place of Business Mailing Address
441 NE. 19TH ST, GloocH .
MIAM] FL 33179 2035 HARDING STREEY SUITE 200

HOLLYWOQD FL 33020

2. Principal Place of Business 3. Mailing Address “ll””ll" u“l ||II”|"”I|II”|I 'I“ |||” I'l"l"” ||||m||”“|

Suite, Apl. #, eic. Suite, Apt. #, etc. mHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Nurber 5817 18855 Applisd For
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $B'75 Additiona!
. X Fes Required
6. Name and Address of Current Registered Agent- . - _ - e —. e ——=7.-Name and Address of New Registered Agent .
Name
MEYROWITZ, ANDREW
Street Address (PO, Box Number 18 Not Acceptable
C/O DCl, 2035 HARDING STREET ( prable)
SUITE 200
HOLLYWOOD FL 33020 City FL | ZPCoe

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 Fiorida. | am famillar with, and accept
the cbligations of registered agent.

" CR2E037 (10/02)

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FIL . 1. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

ILE NOW: FEE IS $61.25 Trust Fund Contribution. (i Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 1", ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE T %% Delete TITLE TD [ Change w Addition
NAME DONAHUE, CAROL NAME WAPNICK, ROSE
sraeer appress |441 NE 195 STREET # 404 STREFTADDRESS | 447 NE 195th ST. #4148
orv-sr-ze [N MIAME BEACH FL 33179 CITY-37-2IP N. MIAMI BEACH, FL 33179
TITLE PD O Delete THTLE D Ol Change |3 Actition
NAME BERMAN, HARVEY L o e N MORGAN , LOVETA (‘F_'_AT) . L B
streer sooress (447 N E 195TH ST # 122 o TN STREET ADDAESS °345;?E;&9§E:C§T . &L#§§?79 T
onv-sr-z2 N MIAMI BEACH FL 33179 CITY-$T-2P : !
TME S0 O Delete TITLE D ‘ Clchange  [haddition
NAME CAUSEY, CAROL NAME KOUT, CEIL
steeet aooress [441 NE 195 STREET # 200 sTREcTAODRESS | 441 NE 185th ST. , #4008
CITY-ST-7P N MIAM! BEACH FL 33179 CITY-ST-2IP N. MIAMI BEACH, FL 33179
MLE VPD O] Defete L D [ Change ﬂAddﬂion
NAME BRANSCUM, GLORIA ' NAME ZUAZNABAR, DAVID
seer anoness |445 NE 195 STREET # 430 secTAnDRess | 445 NE 195th St., #435
CITY-ST-ZIP N MIAMI BEACH FL 33179 CITY-§T-2IP N. MIAMI BEACH, FL 33179
TITLE D [ pelete TILE O Change [ Addition
NAME SOTOLONGO, PETER NAME
streeT aopress (443 NE 195 ST #440 STREET ADDRESS
crv-st-ze |N MIAMI BEACH FL 33179 CITY-§T-21P
TTLE D O Delete TILE {Jchange [ Addition
NAME HOFFMAN, ESTHER , NAME
staeer aooress |445 NE 195 STREET # 325 ) STREET ADDRESS
CITY-ST-2IP N MIAM! BEACH FL 33179 GITY-ST-2IP

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 cerlily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legall effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empowered 10 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 addfess, with all other like empowered.
e e LRSS ZaS ek a0 O

»SIGNATURE:-*Q




