.-~ 3003 NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

4

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004858

1. Entity Name

THE RONEY PALACE MASTER ASSOCIATION, INC.

04-18-2003 90224 040 ****70.00

Principal Place of Business Mailing Address

20t COLLINS AVE. 2001 COLLINS AVE.

W2 Ml SEACH L. 3139

MIAM BEACH FL 329 us

us .

2. Princlpal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suita, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
Cly & State City & State 4, FEl Number mu‘aﬁ Appl’ed For

1] la

Zp Country Zp Country 5. Centilicale of Status Desirad %g ?ese.:esq Addfienal E

7. Name and Address of New Hoglltsmdw

. Name and Address of Cutrem ggsund Agent
o T e P A ===l =R Ngme s E=—- :—-::‘-—w - o
et TS T i i ——-—-———‘Cﬁ’—‘—-——--—-—‘-—»'ﬁ-——-—'&—..“ e e e T e T e D -

GRENSPOONMARDER.HIBSCHFELDRAHGNROSS
AND BERGER, PA.
100 W. CYPRESS CREEX RD., STE. 700
FT. LAUDERDALE FL 33309 :

- -

Street Addrass (PO, Box Number is Not Acceptabla)

City

FL l Zip Code

the obligations of ragisterad agent.

8. The above named entity submits this statement for the puresa of changing its fegistered offica or registered agent, or both, in the State of Florida, | am familiar with, and actapt

SIGNATURE 3 -
Siphature, typed o orinted feme Of reDistorsd Sgunt 1AG Ve If appicabie.

INOTE: Pagatorad Agent sipnetire required whven reingtatingh

FILE NOW: FEfZ(Sﬁ‘l.zﬁ j

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Florlda Department of State

Addsd to Fees

10. Mm -AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TNE 3 Cetme
NAME
STREET ADDRESS

CITY-57-1P

RETTER, LESUE .
2301 COLLINS AVE.

MIAMI BEACH FL 33139

{Jthange [ Addition

")

TILE

NAME

STREET ADDRESS
CITY-$T1- 2P

1]

KOTLER, EUAS

2301 COLLINS AVE.
MIAMI BEACHFL 33138

mE D ] o

NAME .
STREEN ADDRESS
CITY~ST- 2P

MIAMI BEACH FL 33139

CR2E037 (10/02)

itlrasn F Aloc e o ETR -
2201 Contt o e

1aif; Bwiis, Ft 33137
95 40&0;@4—49723\) O crange ﬁmnm
B Collips avie”
S aarr BeAcy FZ 33/39

J_.
4

TE

RANE

STREET ADDRESS
CITY-ST-21P

O change [ Additien

TE [ Delets
NAME
STREFY ADDRESS

Cimy-g1-21IP

STAEET ADDRESS

CiTY-ST. 7P

DOomnge [ Addition

TNE

NAME

STREET ADDRESS
CITY-5T-29

TNE
HAME

STREET ADDRESS
CITY - 5T- 2P

O Chenge [ Addhion

12. | hereby certify that the information supplied with ths I' i
indicated on this report or supplerental report is-ug

does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further cenify that the information
accurate and that my signaiure shall hava the same legal effect as if made under cath; thal | am an officer ot director
U axecuts this reporl as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 of Block 11 if

of the corporation or the receiver or trugtes empowene
changad, ormananacmmnimuﬁe;svmt b b like empowerad.
SIGNATURE: ___SICZZN Y hi2 REQUIRED or%uZﬂ/" jsah/éoa/-ms/
IGNATURE a8 TYPED DR PRIVTED NAME OF SIGNING OFRICER OA DIRECTOR Py Prone §




