2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769249

1. Entity Name

ROYAL GARDENS HOMEOWNERS ASSOCIATION, INC.

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90090 031 ****51.25

Principal Place of Business Mailing Address

10543 SW 69 TERRACE

MIAMI FL 33173 10543 SW 69 TERR
us MIAMI FL 33173
us

ROYALD GARDENS HOMEOWNER'S ASSOGIATION

2. Principal Place of Business 3. Mailing Address

IR

DT

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2267977 Not Applicable
Zp Country Zip Country 5. Certiﬁclate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— o~ = er e e s e o = — |-Name . - — . = e
Street Address (P.0. Box Number is Not Acceptable
GIRO, FABIO V ‘ ! prasle)
10543 SW 69 TERRACE i
MIAMI FL 33173 = : s
ity FL l ip Code

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 Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Eleclion Camgaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D ' O pelete TITLE | [l change [ Addition
NAME BIANCO, REYNARDO NAME :
STREET ADDRESS | 10626 SW 69 TERR STREET ADDRESS )
CITY-ST-ZIP MIAMI FL CITY-ST-2IP !
TITLE P 1 Delete TILE O change [ Addition
N GIRO, FABIO V e .
STREETADDRESS | 10543 SW 63 TERR STREET AGDRESS
CITY-S1-21P MIAMI FL CIry-Si-2p
TITLE TS [ Delete TITLE [ change [ Addition
NAME PARDO,-GUSTAVO.- . - - NAME, N .- - -
STREET ADDRESS | 10532 SW 69 TERR STREET ADDRESS
CITY-S7-21P MIAMI FL CITY-£7-2IP
TITLE D O Delete TITLE [J Change  [] Addition
NAME PESTANA, FERNANDO NAME
STREET ADORESS | 6800 SW 106 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-21P
TME [ Delete Mg [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-2IP

12,1 hereby certify that the information supplied with this filin

doas not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true ané;accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trusieg-empowered to exec te

G rdtas reguired by Chapter 617, Florida Statutes and that my name appears in Block 10

Block 11 if

D5
\,7)1;/ o6 . 0/ é%‘-/:?dsf

Dats Daytime Phane #

0043313

CR2E037 (10/00)



