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TRANSMITTAL LETTER

TO: Amendment Section Date: September 30, 2003
Division of Corporations

THE RONEY PALACE MASTER ASSOCTATION, INC.
{Name of corporation)
NG7000004858

SUBJECT:

DOCUMENT NUMBER;:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELISABETH D, KOZIOW, ESQUIRE
~ (Name of person)

SIEGFRIED, RIVERA, LERNER, DE IA TORRE & SOBEL, P.A.

{Name of firm/company) 7 )
201 Alhambra Cirecle, Suite 1102 -

{Address)
Coral Gables, Florida 33134

{City/state and zip code)

For fusther information concerning this matter, please call:

Elisabeth D. Kozlow, Esquire at { 305 y 442-3334 - L
{(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section o
Division of Corporations Division of Corporations

P.0.Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 323599

cc: M. William F. Mueller, Roney Associates {with enclosure) VIA REGULAR MATI,

CR2E045(DT/02)
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STAT?ZBJENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
v AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Florida in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:

THE RONEY PALACE MASTER ASSOCIATION, INC.

2. The principal office address: 2301 Collins Averme, M32 L
Miami Beach, Florids 33136 -

3. The mailing address (if different): . —

, . N
= i
4. Date of incorporation/qualification: _ 08/27/1997 Document number: __ N9 700@’ 4858 v, v ga
'}‘Y' «;:‘ o .
5. The name and street address of the current registered agent and registered office on file with th{;j:_a— ’3/( {’z}
Florida Departiment of State: e o3
GREENSPOON, MARDER, HIRSCHFEID, RAFKIN, ROSS AND BERGER, P.ACL D

100 West Cypress Creek Road, Suite 700 /5}(‘
A

Fort Lauderdsle, Florida 33309

6. The name and street address of the new registered agent {if changed) and /or registered office (if

changed):
SKRLD, INC,
201 Adharbra Circle, Suite 1102

{P.0. Box or personal mailbox NOT écceptablc‘)

Coral Gables, Florida 33134

The street address of its reﬁiste,red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopied by ifs board of directors or by an officer so
authorjzed by ihe board, or the corporation has been notified 1n writing of the change.

WILLIAM F, MUELIFR, PRESIDENT

IgrAIe Of atl o, . CORRTnan or vice chauman 0f the board) {Prinied of fyped fame and ey

1 hereby accept the appointment as registered agent and ggree to act in this capacity,
I furthér agrée fo conply with the provisions oj%lf sigtuies relative to the proper and complete
Derformance of my dhities, and I am familiar with and accept the ghligation of my position as
steres] agent. Or, if this document is being filed nzerelﬁv to reflect a change in: the registered
- g ifirm that the corporation has been notified in writing of this change.

9-30-03
(Date}
1If signing on behalf of an entity:
OSCAR R, RIVERA ' VICE PRESIDENT
(Typed or Prinied Name) (Capacity}

* * % FILING FEE: $35.00 * * *

MAEE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TG:
DivisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



