——————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50470

1. Entity Name

RO-MONT SOUTH CONDOMINIUM °N,* iNC.

Principal Place ¢f Business

i3 NE 202 TERRACE
NURTH MIAMI BEACH FL 33179

-

Mailing Address

135 NE 202 TERRACE
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

K]

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

FILED :
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90124 042 ****61 .25

nuiiiven

MR

City & State City & State 4. FEI Number Applied For
59-1499069 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired [:] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

RO-MONT SOUTH EXECUTIVE COUNCIL

20314 NE 2ND AVENUE

N MIAMI BEACH FL 33179 o 7 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

Stgnature, typed or printad name of ragistared agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
“TILE D ﬂDeIele TITLE [ Change [ Addition
NAME FRANKLIN, KAY HAME

STREET ADDRESS 135 NE 202 TERR STREET ADDRESS

Cv-ST-20 | aMl FL 33129 CIFY-ST-2P

TE PD [ Detete TILE () (X change [ Adation
rawe HERNANDEZ, MANUGLA v MANUELA Hear ””2 & -

STREET ADOAESS (135 NE 202 TERRACE, N-27 sTRecTacoRess (3 3 € A& 200 TERK.,

G2 |NORTH MIAMIBEACH FL 33179 US| NoRTk MIAM BEACH, Fu 33124

TLE D O pelete TITLE 5T [0 chenge [ Addition
HaE DAVIS, SHIRLEY N DAV, FHIRLEY -

STREET ADDRESS | 136 NE 202 TERR N-7 STREET ADDRESS |} B IJJE 2oy TEXA. N=)

CMY-ST-2P |\ MIAMI BEACH FL CITY-ST-2IP N Migmi BEACH, B B3T9

TE D elats e [ [ change T Addition
NAME SILLER, SAM ﬂﬂ NAME GEORGINA QAM o5

STREET ADDRESS (135 NE 202 TERRACE N-31 seeTanoRess | 183G AME 0% Telk

GTY-ST-2P |\ MIAME BEACH FL CITY-§T-2IP MoMiami Benc, .

TITLE vD. 3 Celete TITLE [ change [ Additien
NAME HERNANDEZ, AMADOR NANE

STREET ADDRESS 135 NE 2ND 202 TERHACE STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THLE [ Delete TMLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

ith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(1), Florida Stalutes. | 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 directer
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 11 if

changed, or on an attachment with,an address, wi
SIGNATURE: 5

P YT Mpeve
RlbEsssnse M it b~ | 7— 2,

204 A’ $2-2664

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darta

Dadime Phona #

CR2E037 (9/01)




