2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18,2001 8:00 am §
Secretary of State

05-18-2001 91597 045 ****5] 25

DOCUMENT # N50470

1. Entity Name

RO-MONT SOUTH CONDOMINIUM "N,* INC.

Mailing Address

135 NE 202 TERRACE
NORTH MIAMI BEACH FL 33179

Principal Place of Business

135 NE 202 TERRACE
NORTH MIAMI BEACH FL 33179

9924595

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1499069 Not Applicable
Zi i ii
® Country Zip Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ Name
RO-MONT SOUTH EXECUTWE COUNCIL Street Address (P.O. Box Number is Not Acceptable)
20314 NE 2ND AVENUE
N MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signalure reguired when rainstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Dalete TINE O Change [ Aadtion | S
NAME FRANKLIN, KAY NAME S
sTreeT aDDRESS | 135 NE 202 TERR STREET ADDRESS o
CITY-S5T-2iP MIAMI FL 33129 CITY-ST-21P &
[
TIMLE PD 3 Dalete TME [J Change [ Addition &
NAME HERNANDEZ, MANUGLA - NAME
STREET ADDRESS, | 135 -NE 202 . TERRACE, .N-27 — . " STREET ADDRESS e
Ciry-st-2ip NORTH MIAMI BEACH FL 33179 ciry-st-ze
e D O Delets TITLE [JChange ] Addition
NAME DAVIS, SHIRLEY NAME
STREET ADDRESS | 435 NE 202 TERR N-7 STREET ACDRESS
CITY-ST-ZIP N MIAMI BE‘QCH FL CITY-ST-2IP
e D O Delete e [JCrange  [J Addition
NAME SILLER, SAM NAME
STREET ADDRESS | 135 NE 202 TERRACE N-31 STREET ADDRESS
CITY-$T-2IP N M[AM| BEACH FL CITy-§1-1P
TMLE VO 7 Delete TITLE [ Change [ Additicn
NAME HERNANDEZ, AMADOR NAME
STREET ADDRESS | 135 NE 2ND 202 TERRACE STREET ADDRESS
cirv-g1-2Ip NORTH MIAMI BEACH FL 33179 CITY-ST-21P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment

bran address, with all other like empowered.

il

(305) 652 - 2044




