2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000912 Jan 14, 2000 8:00 am

- 1. Entity Name
Secretary of State
ROYAL OAKS OFFICE PARK OWNERS ASSOCIATION, INC. o oo o1 eerere

Principal Place of Business Mailing Address
1498 W 84 ST 1499 W 84 ST
HIALEAH FL 33014 HIALEAH FL 330143383
_ Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State City & Stale 4. FEI Number | Applied For
5‘049%43 Nat &b
= - Zip L Country R (- R - _ | - ~Country.. .. e - Sorindial $8.75 additional
] —wraa s = —— 5. Certificate of Status Desired N Fea Required
_ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
_ Name
Street Address (P.O. Box Number is Not Acceptable}
LOVELL, R 0 ress | p
1498 W 84 ST
HIALEAH FL 33014 Sy S Code
: FL |“*
: 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
;
1
! SIGNATURE
;! Stgnature, typad or printeed narne of ragistarad agant and title it applicatle. {NOTE: Ragistered Agent signature requirad when reinslating} DATE
; : FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
| : S y
i | FEE IS $51_25 Trust Fund Centribution. 0 Added to Fees Department of State
t ‘
f 10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
F TLE PO O Detete TILE AS [JChange  $61 -
NAME LOVELL, RO NAME LUPO,: NORA' ANN
STREET ADDRESS | 1408 W 84 ST STREETADORESS | 1498 W, 84th Street
GiY-ST-2P HIALEAH FL 33014 OY-STIP |Hialeah, F1_33014
TITLE SD ’ X Delete TITLE [ Change [ Additio
NAME WHITE, VALERIE NAME
STREET ADDRESS | -1408-W 84 ST- - e i e R [ A e _
CITY-ST-2IP HIALEAH -Fl. CITY-5T-21P
TITLE o o 7 Delete TILE O change [ Additic
NAME HAMKER, SHIRLEY M ‘ ‘ NAME
STREET ADDAESS | 1408 W 84 ST STREET ADCRESS
CITY-S7-2IP HIALEAH FL 33014 CITY-57-2IP
TITLE v : O Delete TITLE O change [ Additic
NAME LOVELL, ROSE A. NAME
STREET ADDRESS | 1498 WEST 84TH STREET ’ STREET ADDRESS
CITY-ST-ZiP HIALEAH FL CITY-ST-ZiIP
TITLE ) O Delete TITLE [ Change [ Additio
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O pelete TMLE [ Change €71 Additic
NAME NAME
STREET ADDAESS : ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualiffor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate apgAht my signature shall have the same legal effect as it made under oath; that | am an officer or director
of reffort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SNING OFFICER OR DIRECTOR Date Caytima Phone #




