2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50470 Apr 26, 2000 8:00 am

i Sy o ecretary of State

g
RO-MONT SOUTH CONDOMINIUM *N,” INC. 04-26-2000 90195 029 ****G] 25
Principal Place of Business Mailing Address
20314 NE 2 AVE 20314 NE 2 AVE .
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331732344

Il

2. Principal Place of Business 3. Mailing Address “ll”m ll, l“ Iml llm mmm

124 NE 101t TBLAE | 35 NE Lod T&HLEAE
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N, MiAnmu B%WLFQ A AL aAmy B@C—H, Fi 59-1499069 Not Applicable
zZi Country Zip Count - . 8.75 iti
%)3 ’7q '&ule-Mbé ._5 5‘ .74(‘ M (R_:“ -1 5, Certificate of Status Desired Il ?ee Reqlﬁ:jei}mnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Neme Ky = MonT SouTd SxcevTive ﬁwdcfz.)r /UC.
SIEGEL, BUANCHE S VYR Gy AV wue
135 NE 202 TERR
N-28
Cit Zip Cod
N MIAMI BEACH FL 33179 W, Mam s Bedcw FL |Z3/77

8. Tha above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE X @” 4&‘/- el :,/_/i "B LAt < ce 6 %éa

Slgnature, typed or printed name of registered aﬁém and utle if anphc@e. {NOTE: Registerad Agent signatura raquired when rainstating} 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo _ Make Check Payaf)|3 ()
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFRCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Delete TLE £D [T Change ﬁﬁddition
NAME FRANKLIN, KAY NAME MAr G A HERMPN D EE Aoz
STREET ADDRESS | 135 NE 202 TERR SIREETADDRESS | Eomesd (357 g RO - Tl 7
omy-sT-2¢ | MIAME FL 33129 CIFY -5T-ZP M. MiBvs Beger, FL 33/79 )zg
TITLE DX ﬁneme TITLE v ) ] Change jAddition
NavE SILLEE, SAM NAME AMADOEL HEriANDE z
STREET ADDRESS | 435 NE 202 TERRACE N-6 STREET ADORESS | 1 34, AV & 2P -
om-sT-2P | N MEAMI BEACH FL CITY-57-2P N Migmi B&acld, Fu 3309
TITLE ’_D [ Delete TILE {7 Change [ Acdition
NAME DAVIS, SHIRLEY NAME
STREET ADDRESS | 435 NE 202 TERR N-7 . STREET ADDRESS
CITY-§T-2IP N MIAM! BEACH FL CITY-ST-7IP
TIE D [ Delete TILE [ change [ Addien
NAME SILLER, SAM NAME
STREET ADDRESS | 135 NE 202 TERRACE N-31 STREET ADDRESS
ar-st-ze | N MIAMI BEACH FL CITY- §T-21R
TiTLE {1 Getete THiE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-7P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-20P

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 supplemental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, ar ort arn attachenent with an address, with all other like empowerad.

Miwveun foonnez  ffefvo 305 (532085

R o . o e e —— e

CR2E037 (9/99)



